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Gn Address, 


By V. McDowatt, M.B., Ch.M. (Sydney), 
Retiring President, Queensland Branch, British 
Medical Association. 


HavinG come to the end of my term of office as 
President of this Branch it is my duty as well as 
my privilege to read you an address. 

I imagine this prospect is a bugbear to many 
presidents during their year of office and probably 
a source of greater anxiety to them than any of 
the other minor worries that fall to their lot. How- 
ever, it is not my intention to impose too much on 
your generosity by making it a long one; I shall 
therefore be very brief. 


EVENTS OF THE YEAR. 
Before reading to you a few notes on the subject 
I have chosen as the principal theme of my address, 
radiology, I shall report briefly on the events that 
have transpired during the past year. 


1 Delivered at the Annual Meeting of the 
of the British Medical Association on December 11, 


This period has been a somewhat uneventful one, 
yet it has seen the inauguration of several important 
movements. Most of them have already been 
mentioned in your annual report and I shall only 
refer to them again here very briefly. 


Medical Officer of Health for the Greater 
Brisbane Council. 

With regard to the decision of the Greater 
Brisbane Council to appoint a medical officer of 
health for the City of Brisbane, an article appeared 
in the press with the intention apparently of paving 
the way for the appointment of a layman to this 
position; a deputation consisting of Dr. Jackson, 
Dr. Marshall Allan and myself waited upon the 
Greater Brisbane Council. They agreed _ to 
cooperate with us and not make a final decision 
without our advice. But although they did not do 
so, the appointment of a member of the British 
Medical Association and not a layman to the 
position indicated that the deputation had not been 
entirely ignored. 

When one looks back to the evidence given before 
the Royal Commission on Health in Brisbane during 


the year, with reference more particularly to the 


oe 
= 
: 
= 
i 
a 
| 
| 
| 
| 
| 
| 
ae 


716 


THE MEDICAL JOURNAL OF AUSTRALIA. 


December 26, 1925. 


recent outbreak of plague in Australia, it is 
perfectly obvious that the health of Australia was 
endangered by lay interference in matters of public 
health on that occasion. 


The above Commission also enabled the Queens- 


land Branch to hear a very excellent paper by Dr._ 


Hone, of Adelaide, to which I have already referred 
in the annual report. 


The Queensland Hospitals. 


A subcommittee has been appointed to consider 
the question of a hospital policy, to formulate the 
attitude of this Branch with regard to the 
establishment of one or more intermediate hospitals, 
as well as to commence the classification of the 
different country hospitals. 


It is premature to do more than refer to this very 
briefly, but it is a very important question and it is 
my opinion that a well defined attitude towards 
intermediate hospitals on the part of our profession 
will do much to relieve the congestion now so serious 
a question at our general hospitals and so be of 
immense value to the public generally. 


During the year a large amount of work has been 
done by the Council in settling disputes between 
country members and the local hospitals. But our 
efferts have been largely handicapped by the fact 
that we have no definite policy to deal with country 
hospitals under conditions now coming into force 
and it is my opinion that we should have a model 
hospital agreement after the lines of the model lodge 
agreement; but before this can be done satisfac- 
torily, a conference of medical men throughout the 
State should be held. 


Cancer Research. 


I cannot close this brief epitome of the year’s 
ever.ts without some reference to the reports of the 
work of Dr. W. E. Gye and Mr. J. E. Barnard in 
relation to cancer. Dr. Gye’s article in The Lancet 
has been of the greatest interest. If the theories of 
these gentlemen are substantiated after thorough 
investigation, this will be a memorable year. 


_RaproLoey. 


At the beginning of my address I said that I 
was inclined to regard this opportunity of adress- 
ing you rather as a privilege than a duty. The 
reason I do so, in spite of my dire want of literary 
ability, is that it gives me an opportunity of laying 
stress on a subject which I have very much at heart; 
it is the need of more cooperation between the 
radiologist and practitioners in other branches of 
the medical profession, who call upon his services. 


Radiology is the youngest of the specialties and 
therefore being of still immature age, there is more 
scope for improvement in it than in the others. One 
point of difference between it and other specialties 
is that the radiologist’s opinion has nearly always 
to be written. I admit that even then it is some- 
times hard to elucidate. I am not advocating a 
radiological diagnosis. The radiologist should give 
his findings and interpret them to the best of his 


ability, but the actual diagnosis should be left in 
other hands. The employment of X rays enables 
us to bring to the aid of the other senses that most 
important sense of all, the sight. It enables us to 
visualize more or less the structures beneath the 
surface of the body, structures which have hitherto 
been visible only to the surgeon at the operating 
table or in the post mortem room. 


Radiology must, therefore, be regarded as merely 
one step or one piece of evidence amongst a mass 
of evidence necessary to reach a diagnosis. 

The clinician should be the judge who sums up the 
whole of the available evidence, and the diagnosis 
should be his. But to enable the diagnosis of the 
clinician to be of the greatest value, there should be 
closer cooperation between him and the radiologist 
than there is at present. The cooperation should 
be not only up to the stage where the diagnosis is 
made, but it should be continued until the patient 
is out of the physician’s or surgeon’s hands. If the 
clinician were to report to the radiologist the 
progress of the case and ultimate result of all 
patients sent to him, the gain both to our daily 
work and to the hope of improvement would be 
inestimable. 


Let me say again that this cooperation is an 
urgent and important matter which carried out 
thoroughly and systematically would do much to 
help the general good. And although this ideal may 
not always be possible in private practice, yet in 
hospital work it should be easily attainable. 

I now propose to deal briefly with some of the 
different branches of radiology and under each of 
these varieties in passing to mention what have 
appeared to me to be the most interesting features. 

As bones and joints seem to comprise by far the 
largest share of the work of the X ray department, 
I shall begin with them. They may be roughly sub- 
divided under two main headings, (i.) injury, 
(ii.) disease. 


Injuries of Bones. 


As the time is not available to say as much as I 
should like on this phase of the work, I shall have 
to content myself with the remark that in connexion 
with bone injuries, the sooner the patient comes to 
the X ray department the better it is for him. 
Unnecessary delay simply means that incorrect and 
faulty positions which if seen early could easily 
have been corrected, will remain throughout the 
patient’s life as an unpleasant and unprofitable 
advertisement to the surgeon and as a terrible 
handicap to the patient. Ignorance of the presence 
of a fracture owing to lack of X ray facilities 
cannot now be pleaded by the surgeon and the old 
fable that an X ray picture so distorted what it 
portrayed that it showed a fracture to be apparently 
in a bad position, although in reality the position 
was excellent, can no longer be foisted on a long- 
suffering public. 


Regarding diseases of the bones and joints, 
interesting though the subject is to me, it is too 
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large to deal with in an address of this sort. How- 
ever, I do not wish to leave it without mentioning 
just one bone disease, namely fibrocystic disease. 


Not many years ago fibrocystic disease of bones 
was considered a rarity. It is certainly not con- 
sidered to be one now. Whether the increase is real 
or whether it is only apparent due to modern X ray 
methods of diagnosis rendering its discovery more 
frequent, is difficult to determine. However, it 
seems to me to be actually on the increase and there- 
fore worthy of more consideration, especially from 
an etiological point of view, than it has yet 
received. 


I have here pictures of a patient of fibrocystic 
disease, taken approximately at intervals of twelve 
months between each picture, for the years 1923, 
1924 and 1925. You will see that there has been a 
remarkable improvement during the last twelve 
months or so. Both the tibia and femur have been 
reduced in width, the large spaces between the 
trabecule have diminished and the bone has now 
returned to almost a normal appearance. As far 
as I am aware this improvement has been quite 
spontaneous, since, with the exception of a little 
iodide of potash in 1923, no treatment has been 
given. It is the only case of its kind that I have 
observed in which spontaneous improvement has 
occurred. 


Many other very interesting bone diseases are 
met with in one’s daily work, but to go into details 
would weary you, so I will now pass to another 
branch of radiology, namely gall bladder work. 


Gall Bladder. 


You are all aware that X ray examination of the 
gall bladder for stone has been very uncertain in 
its results. As an example of this uncertainty let 
me quote you the figures of the Washington 
University School of Medicine. 


During the past eight years eighty-five “positive” 
X ray reports on gall stones were made; in other 
words an average of not quite one a month. Thirty- 
three of the patients were operated on and thirty- 
two were found to have gall stones. During the 
same time there were forty-two “negative” reports, 
in which, however, stones were found at operation. 
You will agree with me that the percentage of 
correct findings is a low one, although the work of 
that hospital is of a very high standard. On the 


other hand better figures of “positive” findings can 


be easily produced, but I am afraid that they have 
been based more on clinical than on X ray evidence; 
the shadows which were found, existed largely in 
the imagination of the radiologist or in the 
intestinal contents of the patients. 


By far the greater number of gall stones are never 
demonstrated by X rays. Occasionally, however, 
one comes across a gall stone which is visible, no 
matter how poor a picture be taken. As an illus- 
tration of what faint shadows are usually cast by 
the average visible gall stone, these few pictures 
will demonstrate. 


Of considerable importance to radiologists is a 
new method of X ray examination of gall bladder 
conditions and recent experimental work is said to 
have produced excellent results in America. An 
article by R. D. Carman and V. S. Counseller 
was published in The American Journal of 
Roentgenology describing this method. Other 
articles by Graham, Cole, Copher and several other 
workers have been written and much work on 
similar lines has recently been done, with the result 
that cholecystography has now been added to the 
already numerous methods of Réntgen ray examina- 
tion. By cholecystography is meant the visualiza- 
tion of the gall bladder with the assistance of X 
rays, in much the same manner as the stomach is 
visualized, that is, by filling the gall bladder with 
a salt opaque to Réntgen rays. In the case of the 
stomach, however, the opaque salt is introduced 
directly into this organ, whereas in the case of the 
gall bladder the drug has to pass through the liver 
before it enters the gall bladder. It is natural, 
therefore, that a very much fainter shadow is cast 
than in the case of the stomach with the opaque 
meal. 


In cholecystography several drugs have been 
used. The one most in favour at the present time 
is sodium tetrabromphenolphthalein which is 
generally given intravenously. The iodine salt has 
also been used instead of the bromine salt and can 
be given by the mouth, the rectum or intravenously. 
Although the iodine salt gives a denser shadow than 
the bromine salt and although it can be given by the 
mouth, still it has not ousted the bromine salt from 
the premier position, because of the irritating 
qualities of the former to the stomach. When a 
suitable coating has been found for the iodine salt, 
oral administration will largely supersede the 
intravenous method. With the present intravenous 
technique cholecystography seems more suitable for 
hospital use than for private work. 


Its administration is sometimes accompanied by 
rather distressing vasomotor disturbances, similar 
to those accompanying the use of “606” in syphilis. 
Up to the present in the Brisbane General Hospital 
we have experienced no unpleasant symptoms 
accompanying the administration. The routine for 
the patients consists of a few hours’ rest following 
the injection and no nourishment for forty-eight 
hours, although if necessary a glass of milk can be 
given. Films are taken of the gall bladder, both 
before the administration of the salt and at four, 
eight, twenty-four, thirty-two and occasionally forty- 
eight hours afterwards. Variations in the size and 
position, the presence of filling defects, the rate of 
filling and emptying are the points to be noted and 
interpreted. 


_ At present not enough has been done to bring the 
method to anything approaching perfection, but its 
usefulness seems assured if one can believe the 
published reports. My own experience with the 
drug has not been sufficiently large for me to give 
a definite opinion of its value. Although I tried 
to procure some of it in Australia, no one seemed 
able to supply it. After some delay I managed to. 
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get a regular supply from America and the first 
shipment was given to the Brisbane General 
Hospital. I requested that it should be tried in as 
many patients as possible with suspected gall bladder 
disease. After some further delay several patients 
were eventually examined in this way, but they 
were not numerous enough to enable me to form an 
opinion as to its value. Certainly the results were 
not as good as I expected them to be. Probably. this 
was due to some fault in our methods and is not 
the fault of the drug. 


Spinal Cord. 


I will now pass to some work in connexion with 
the spinal cord. 

The injection of a harmless but heavy prepara- 
tion into the spinal cord has proved useful in locat- 
ing tumours of the cord. The preparation we have 
used is lipiodol. As the salt is heavy, it necessarily 
tends to gravitate to the lowest part and pass 
down the canal until it meets with some obstruc- 
tion, when its downward progress is arrested more 
or less according to the degree of the constriction 
present. 


It can be injected at either the upper or lower 
end of the spine. If in the lower, the patient 
must be kept for some time in an exaggerated 
Trendelenburg position. If it is injected into the 
upper end of the spine, the patient is kept in an 
upright position, preferably moving about. In 
either case the upward or downward progress of 
the lipiodol is recorded by X ray pictures taken 
at suitable intervals. 


This picture is an example of obstruction to the 
downward passage of the lipiodol by a tumour of 
the cord. The injection was made at the upper 
end of the spine and for several days the main 
bulk of the, drug remained blocked above the 
tumour, although small quantities could be seen to 
have trickled past the obstruction from time to time. 
The pathological report was a glioma of the cord. 


Pneumoventriculography. 

No diagnostic ventriculography work has been 
done at the Brisbane General Hospital, but one 
patient with a fractured skull was admitted to 
Hospital with a history of having blown his nose 
after the injury. The act was accompanied by 
headache and discomfort in the frontal region and 
an X ray revealed the ventricles distended with 
air, as you can perceive. But I think it could 
be taken as a standard of the normal air distended 
ventricle. 


Opaque Meal Examinations. 


In the examination of the intestinal tract by 
means of the opaque meal, no very definite improve- 
ments have occurred during the past year. 


What has struck me most forcibly in this class of 
work, especially in connexion with public hospital 
practice, is again the lack of cooperation between 
the radiologist and .the members of the honorary 
surgical and medical staff. Without this coopera- 
tion it is difficult for the radiologist to keep up his 


keenness in this particular branch of his work. In 
order to improve the value of his findings, it is 
necessary for the radiologist to hear at least some- 
thing from his colleagues as to the ultimate medical 
or surgical fate of the patients who are referred to 
him from the other departments of a large hospital. 


Were it not for the assistance and encouragement 
of a few keen men on the medical and surgical staff, 
there would be very little chance of making an 
advance in this type of work. 


As it is the large majority of patients disappear 
from the radiologist’s view without any informg- 
tion coming to him as to the correctness or other: 
wise of his findings. Personally I prefer to hear 
of my errors in interpretation, rather than of those 
cases in which I have been correct, because I think 
one learns more from one’s mistakes than from any- 
thing else. It is very pleasant to hear of the success- 
ful cases, but they do not help in the education of 
the radiologist to anything like the same extent as 
his errors and I think you will agree with me when 
I say that the same thing applies to all branches of 
medicine. You can also help the radiologist very 
considerably when you refer a patient for opaque 
meal examination by giving him (the radiologist) 
firstly a short history of the main features of the 
case and secondly a more or less full account of 
the results of the clinical examination and, if you 
have not arrived at a definite diagnosis, at least an 
indication whether the source of the trouble is most 
likely to be found between the patient’s last molar 
teeth and his splenic flexure, on the one hand or 
between the splenic flexure and the rectum on the 
other hand. The radiologist could then determine 
whether an opaque meal or an opaque enema would 
be the most useful means of examination. In the 
former case the meal would be the better; in the 
latter the enema would give the most information. 


Let me now proceed to the everyday routine of 
these gastrointestinal examinations as I carry it out 
here. 


In our hospital routine a double meal is given, 
whereas in private work I usually adhere to the 
single meal and only when it is absolutely necessary, 
is the double meal used. I find that with a little 
extra expenditure of time on my part the single 
meal usually gives sufficient information for the 
majority of cases and it is less nauseating to the 
patient. If insufficient information is obtained from 
the first, then a second meal is given at the six-hour 
interval. 


In hospital where time has to be considered more 
than in private practice, the double meal is given as 
a routine. By the double meal I mean a second 
one is given six hours after the initial meal and the 
patient comes for his first examination just before 
the six-hour meal is given. 


There are numerous pitfalls awaiting the 
radiologist in the interpretation of what he sees in 
opaque meal work. What I find to be the most 
difficult things to interpret are deformities in the 
duodenal cap. These may arise either from duo- 
denal ulcer, from bands of adhesions or from some 
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extrinsic pressure such as a tumour or distended 
gall bladder. Although under certain conditions 
the appearance is distinctive of one or other of these 
conditions, yet at other times it is not at all dis- 
tinctive and the radiologist is left in considerable 
doubt as to the exact cause of the deformity. 


It is in this latter type of case in which the inter- 
pretation is doubtful that the radiologist and the 
surgeon ought to confer, both before and after 
operation. By such team work both the surgeon and 
the radiologist would increase their useiulness to 
the public. 


Radio-Therapy. 


With regard to radiation treatment I am not 
prepared to go as far as some enthusiasts and claim 
that it will cure cancer, but it has made cancer 
controllable. The extent of the control is unfor- 
tunately very variable and uncertain. 


That there has been a great improvement in the 
results of X ray and radium treatment during the 
past few years is a fact that cannot be denied. The 
improvement in my opinion has been due partly 
to the use of more modern methods of producing 
the rays, partly to more accurate measurement of 
dosage and in certain types of work to increased 
filtration of the rays. We seem now to have got 
to a stage beyond which along present lines we 
cannot advance and I am prepared to prophesy that 
our next forward step in radiation treatment will 
not occur until we have had apparatus which will 
produce a more uniform quality or a more homo- 
geneous bundle of rays. It is surprising to me 
that, although valve rectification was used to a 
certain extent in the days of X ray coils and gas 
tubes, yet with our modern knowledge of thermionic 
valves and transformers, very little use is made of 
this type of rectification. 


Without going further into a discussion which I 
am sure would bore you to the stage of somnolence, 
I shall pass at once ¢) a few personal observations 
of the variable resulis which have come under my 
notice in the treatme:.: of new growths. 

My observations have aot been confined to super- 
ficial cancer, although they refer more particularly 
to that type because of its exceeding prevalence 
here. In Queensland we have a climate which tends 
towards carcinoma of the exposed parts of the body 


. and therefore this form of cancer occurs much more 


frequently in our State than I think any of you 
realize; naturally one sees many more cases of it 
than of the deeper seated varieties. 


Again, observations are more easily made and 
verified, where one has the assistance of sight and 
touch to carry out those observations and there is 
also less room for the use of the imagination. In 
the case of superficial lesions also, the patient acts 
as a very good brake on the imagination of the 
radiologist ; in fact radiologist, patient and patient’s 
friends can see for themselves what progress a 
malignant growth on the surface is making. 


But to continue with my own observations. I 
have noticed that in superficial growths favourable 


results are obtained much more quickly and just as 
permanently, where light to moderate and not heavy 
filtration is used, although apparently the same unit 
skin dose may be given. In other words given the 
same unit skin dose, results are better with light 
or moderate than with heavy filtration. 

In the second place different parts of the same 
growth, although they may have received the same 
exposure at the same time, do frequently behave in 
a totally different manner. For example, one 
portion of the growth may disappear rapidly, while 
another part may be scarcely affected. The same 
thing is noticed when two apparently similar 
growths are close enough together to be treated with 
one exposure, yet one may disappear and the other 
remain to all appearances unaffected. It is, of 
course, a well known fact that different varieties of 
new growth react differently to X rays, such as for 
example the ready susceptibility of certain forms of 
sarcoma and the intractibility of certain forms of 
epitheliomata. 

It is not this fact to which I wish to call your 
attention, but to the different way in which different 
parts of the same tumour may react to the same 
identical exposure. 

The third point is that when large areas for 
extensive growths are irradiated, a small detached 
growth or superficial nodule may be excluded by its 
position from receiving any direct radiation, yet 
this nodule may and often does disappear com- 
pletely. I have one patient at the present time in 
whom a nodule in one forearm has entirely dis- 
appeared, although the areas irradiated were in the 
neck, upper part of chest and axille and its dis- 
appearance occurred at the same time as the dis- 
appearance of the irradiated tumours. This case 
is one of extensive secondary growths following on 
the removal of a sarcoma of the jaw and although 
the patient did well for nearly two years, even 
to the disappearance of large intraabdominal 
recurrences, yet eventually abdominal tumours 
reappeared, which finally did not react to X rays 
and the case is ending unfavourably. 

The fourth point is that in the days when what 
we would now consider totally inadequate doses. 
of rays were given, occasional excellent results 
occurred. This to me indicates that there is some 
other factor in X ray treatment which has an 
inhibiting influence on new growths, apart from 
the so called lethal cancer dose of X rays. In fact 
the lethal dose is now largely discredited. 

In the fifth place an analysis of the figures of 
several clinics where statistics on the prophylactic 
irradiation of breast cancer was carried out, shows 
that, whereas in some of these clinics results were 
not as good as before radiation prophylaxis, yet in 
other clinics the statistics reveal an improvement 
over the results by surgery alone. In other words, 
statistics from different clinics showed conflicting 
results. 

I am inclined to agree with Anschiitz who thinks 
that the contradictory results might be accounted 
for by the fact that massive dosage is probably 
responsible for the unfavourable, whereas moderate 
dosage is responsible for the comparatively favour- 
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able effects. Or to put it in another way that the 
result in patients who have received the so-called 
full cancer dose, is not nearly as good as in the 
case of patients who have received considerably less 
than the full cancer dose. 

If you will think for a few minutes over these 
‘apparently dissimilar responses, you will notice 
that they have one feature in common and that is 
that the result does not depend solely upon the 
dosage given to the cancer cell, but also upon some 
indirect reaction which is produced by irradiation 
which occurs at a distance from and beyond the 
area irradiated. 

Again, experimental work on mouse cancer has 
shown that grafts from these cancers can be success- 
fully transplanted into another mouse, after a 
certain dose of soft rays, although the parent 
growth with the same dosage has been sufficiently 
influenced to disappear completely. This shows 
that it was not the action of the rays alone which 
killed the parent cell. 

Another fact noticed in transplantation of 
grafts of mouse cancer is that irradiation of the 
whole body prior to the transplantation into it of 
irradiated cancer has had the effect of causing the 
grafts to fail, when other grafts similarly irradiated 
continued to grow in unirradiated mice. You can 
see, therefore, that these experiments in animals 
serve to verify what I have already surmised to be 
the case in humans. It is that if irradiation is to 
be successful in curing cancer, it must not only act 
unfavourably to the cancer cell, but not unfavour- 
ably to the normal cell and it must also help to 
increase the production of antibodies in the organ- 
ism as a whole. It is, therefore, necessary to find a 
dosage which will do both. At the same time we 
should assist the production of antibodies by other 
methods. In this way instead of attempting to give a 
lethal dose to the cancer cell which more often than 
not is in effect a lethal dose for the patient, we must 
moderate our dosage to such an extent that it acts 
detrimentally to the cancer cell but not to the 
organism as a whole. 

There is no doubt that radiotherapy has come 
to stay, but before it reaches the zenith of its use- 
fulness, those who practise it, will have to 
reconstruct their ideas many times. 


GONORRHGA IN NATIVES OF NEW GUINEA: 
A RECORD OF TWELVE MONTHS’ WORK IN 
A VENEREAL DISEASE CAMPAIGN 
IN RABAUL. 


L. Catov, M.B., Ch. 
Medical of Public Health 
of New Guinea; 


AND 


H. Wer, 
Acting Bacteriologist. 


INTRODUCTION. 
Ir may be as well first of all to explain in what 
manner the writers have been concerned with the 
conduction of the venereal disease campaign in 


Rabaul. 


Every native labourer in the Rabaul District is 
required to be medically examined at the Rabaul 
Native Hospital at the commencement and expiry 
of his contract of service, the task of conducting 
the examination devolving on the Medical Officer 
(W.L.C.). 

Each male patient passed through the Rabaul 
Native Hospital en route to an isolation depdét, while 
the female patients were all treated at the Native 
Hospital. 

The diagnosis of gonorrhea at the Rabaul Native 
Hospital was based on microscopical examination, 
while patients were discharged only after repeated 
negative clinical and bacteriological findings. The 
bacteriological work was carried out by the bac- 
teriologist (H.W.) sometimes in collaboration with 
the Medical Officer. 

Thus the writers saw practically every patient 
with venereal disease admitted during the twelve 
months under review. 

The record appears to be of interest on account 
of (i.) the fact that hitherto the Territory of New 
Guinea has not been a widely explored field as far 
as venereal disease is concerned, (ii.) the unique 
conditions existing in a tropical native country and 
(iii.) the bacteriological features of gonorrhea in 
the Territory of New Guinea, the immense amount 
of bacteriological work entailed and the great 
numbers of natives examined. 


History AND DISTRIBUTION OF GONORRH@A IN THE 
TERRITORY OF NEw GUINEA. 

There appears to be little doubt that gonorrhea 
was unknown in the Territory of New Guinea prior 
to the advent of the white man. The disease was 
probably introduced by the early seamen and 
traders, a nucleus for its spread being formed 
wherever trading vessels touched and wherever a 
settlement was formed. 


Hermann Detzner™) stated that his observations 
showed that gonorrhea occurred in villages from 
which natives had been recruited and to which 
“time-expired” labourers had returned; that the 
disease was most prevalent in those areas in closest 
touch with civilization and that its prevalence 
followed the lines of communication with the white 


man, becoming lower the further one went in any 


direction from the heavily recruited (usually 


coastal) areas and towns apparently to become nil 


in the distant villages which had had no communica- 
tion, direct or indirect, with civilization. 

Detzner’s observations have been largely con- 
firmed within recent years by the work of medical 
officers in the service of the Australian Adminis- 
tration. 

The disease is highly prevalent in the environs of 
such long settled areas as Rabaul and Kavieng, 
while in the surrounding villages or stations more 
recently opened up it is rare. On no occasion as 
yet has gonorrhea been seen in a native of a village 
which has not previously had communication with 
civilization. Apart from contact with civilization 


‘the moral codes of the various tribes appear to have 


a considerable influence on the prevalence of the 
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disease, for example on the island of Buka which 
is well civilized and which has been a happy hunting 
ground for the recruiter for many years, the inci- 
dence of gonorrheea is low. The reason for this lies 
in the fact that the women are well protected and 
are never recruited, while prostitution is practically 
non-existent. Thus the women are only likely to be 
infected by their husbands on the return of the 
latter from abroad. 


INCIDENCE OF GONORRHGA IN RABAUL. 


Records were kept of the number and results of 
examinations of Rabaul indentured labourers in 
whom the incidence of gonorrhea is high, as may be 
observed from a perusal of Table I., which deals 
with the numbers of natives examined in the Rabaul 
Native Hospital for “signing on” or at the expiry of 
their contracts during the thirteen months ending 
June 30, 1925.) 

The natives examined belonged to all parts of the 
Territory of New Guinea, the number of natives of 
the Rabaul district being about 25% of the whole. 
The prevalence of gonorrhea in indentured and 
about to be indentured natives of Rabaul District 
is shown in Table IT. 

Tables I. and II. show that there is a higher 
incidence of gonorrhea among natives at the ter- 
mination of their contracts than in natives making 
contract. This is due to the following main factors: 

1. Many labourers come from districts in which 
gonorrheea is not highly prevalent and many from 
districts in which the disease is not nearly so pre- 
valent as in Rabaul. 


1The records were imperfectly kept during the month of 


May, 1925, and have not been considered in the compilation 
of any of the tables. 


TABLE I. 


2. Native labourers signing “off” have lived for 
a period of from one to three years in Rabaul, a 
highly infected area. 

3. Many labourers who have successfully passed 
the medical examination at the termination of their 
contracts, make new contracts at a later date. 


The high incidence of gonorrhea among the native 
women may be noted. This cannot be held as 
indicative of the true degree of prevalence among 


‘the Rabaul “kanaka” women, as, among the inden- 


tured women of the town sexual promiscuity is the 
rule. Furthermore the numbers dealt with were 
very small. However, the incidence is high (13%) 
among Rabaul male natives signing “on,” so it may 
safely be concluded that the disease is highly pre- 
valent among both men and women of the local 
villages also. 

Causes or HicH INCIDENCE IN RABAUL NATIVE LABOUR. 

Scarcity of Women. 

The native labourers in the Rabaul district 
number 7,755 (figures for the year ended June 30, 
1924) of which two hundred and twenty-nine are 
females. Thus to every one female there are roughly 
thirty-three males. The Rabaul district covers a 
very wide area; if figures for the town of Rabaul 
only were obtainable, it is estimated that the pro- 
portion of females to males would be shown as one 
to about fifty or more. In addition to indentured 
women there are occasional unindentured women 
living in the town with indentured husbands. 

The great majority of the indentured women are 
married, but the marriage is usually merely one of 
convenience, there being no racial or other bond 
between the contracting parties. Thus, living in 
the midst of great numbers of natives and subject 
as they are to bribery and inducements, these women 


Number of Natives 
Examined. 


Proportion Infected with 
Gon 


Suffering with Gonorrhea. orrhea. 


Reason for Examination. 
Male. Female. 


Male. Female. Male. Female. 


1,352 24 


1,396 35 


54.17% 


11.02% 
54.29% 


127 13 
16.48% 


230 - 19 


54.24% 


13.79% 


Taste II. 


Number of Natives 
Examined. 


Proportion Infected with 


Suffering with Gonorrhea. Gonorrhea. 


Reason for Examination. 


Female. 


Male. 


Female. 


Male. 


Male. Female. 


Signing “on” .. .. .. .. 326 
Signing “off”? .. .. .. .. 369 


100.0 % 


13.19% 
63.67% 


43 
15.49% 


57 


14.39% 71.43% 
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in the absence of any legitimate bond with their 
husbands have largely become promiscuous in their 
sexual relations. The unmarried women are 
practically all prostitutes. 

To the male native in Rabaul then an outlet for 
sexual desire is easily obtainable and as the native 
is not one to exercise any degree of self-restraint, 
the opportunity is usually availed of. 

Where males outnumber females to such a degree 


as in Rabaul, promiscuity becomes of especial danger - 


in that: (i.) The women themselves become rapidly 
infected ; (ii.) a few infected women have the oppor- 
tunuity of infecting many men; (iii.) twenty prosti- 
tutes all of whom are infected with gonorrhea, 
are of greater danger to the community than one 
hundred prostitutes, forty of whom are infected. 


Failure to Report Ill-health. 

Only once in the experience of the writers did a 
native volunteer the information that he had a 
urethral discharge and he as a_newly-conyicted 
prisoner was about to be examined in any case and 
no doubt regarded the Venereal Disease Hospital 
as a more pleasant place of abode than the native 
gaol. 

The native fails to report for any of the following 
reasons: (i.) Shyness; (ii.) the disease giving him 
little discomfort and no general symptoms, he 
regards it as a mere nothing or he may be actually 
unaware he is suffering from a disease; (iii.) his 
dread of hospital. 


Failure of the Native to Realize the Infectious Nature 

of the Disease. 

The native does not allow the fact that he is 
suffering from gonorrhea to interfere with his 
following whither his sexual desires may lead and 
whether infected or healthy he appears to have no 
dread of coitus with a woman known to him as 
infected. In this regard may be quoted the inci- 
dent where three natives stole the keys and opened 
the door of the women’s ward to allow out an 
infected prostitute who had requested an appoint- 
ment with one of them. Two of the three males 
were suffering from gonorrhea at the time, the 
third (a native hospital orderly) was infected 
that evening. 

The remarks concerning failure to report ill- 
health and failure to realize the infectious nature 
of the disease probably apply equally to any other 
part of the Territory. 


PROBLEMS ENCOUNTERED IN THE CONDUCTION OF A VENEREAL 
DIseASE CAMPAIGN IN THE TERRITORY OF NEW GUINEA. 
The control of venereal disease in the Territory 

of New Guinea presents certain very special 

difficulties. The native’s failure to present himself 
voluntarily for treatment leads to the following 
results. In order that all those infected should 
receive treatment, examination must be made of the 
whole native population. The disease has almost 
invariably reached a chronic stage before its 
detection. 

The disease continues to spread through the 
failure on the part of the native to recognize its 


infectious nature and its danger to health. This 
fact leads to the possibility of a native’s early 
reinfection on discharge from hospital. When 
examining great numbers of people (there are 4,500 
adult males and 3,600 adult females in the villages 
of the Rabaul district alone) it is impossible to be 
quite sure that all the infections have been 
diagnosed. 

The high incidence among the women is a serious 
obstacle to the eradication of the disease. 

The women do not readily submit to a vaginal 
examination. Especially is this the case with the 
uneducated village women who frequently hide 
when aware that a medical inspection is imminent. 

The average native is neither capable nor 
desirous of assisting in the intelligent treatment 
of his condition. 

Intercurrent disease of an epidemic nature is 
very apt to crop up where natives are segregated 
in large numbers as in an isolation camp. In the 
Rabaul Isolation Hospital there were minor out- 
breaks of pneumonia and dysentery. 


CLINICAL DIAGNOSIS. 


The diagnosis of gonorrhea in the natives of the 
Territory of New Guinea on a purely clinical exam- 
ination is with rare exceptions a matter of impossi- 
bilty. Non-gonococcal urethritis is very common. 
In a series of four hundred and twenty natives 
examined over a period of two weeks, 35% were 
found to have a urethral discharge which proved 
on examination not to contain gonococci. The dis- 
charge in these cases varied from a thin transparent 
fluid to a thick creamy pus. Patients with posterior 
urethritis which were neither gonorrheal nor post- 
gonorrheal, -were sometimes seen. An interesting 
group of these patients was seen when a batch of 
young recruits was brought in from a little known 
district on the New Guinea mainland. Practically 
all these natives were under twenty years of age 
and the great majority had a urethritis, while a 
considerable number manifested distinct signs of 
posterior urethritis. Gonococci were not found in 
the discharge and there appears to be little doubt 
that the conditions were non-gonococcal. It is 
not contended, of course, that every case in which 
no gonococci were found, was truly non-gonococcal. 
In fact,reexamination not infrequently revealed the 
presence of gonococci. 

The patient’s symptoms give little assistance in 
the diagnosis of gonorrhea, as they are generally 
of a negative character. There is seldom any com- 
plaint of pain on micturition and general symptoms 
are almost invariably absent. Complications as 
epididymitis, arthritis and ophthalmia sometimes 
occur and when present may provide a clue to diag- 
nosis. The complication is about the only gonococcal 
manifestation for which the native voluntarily seeks 
attention. 

BACTERIOLOGY. 


Diddpntaiia of the Rabaul cases was only made 
microscopically. Gram’s method of staining was 
invariably used. Gonorrhea was not diagnosed 
unless the Gram-negative diplococci were found in 
the cells. 
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The Gonococcus. 

Due largely to the rarity of acute cases the text- 
book picture of the pus cell peppered with bean- 
shaped diplococci was seldom seen. The cases seen 
were usually chronic and microscopical specimens 
had to be searched long and carefully. A Gram- 
negative diplococcus, considerably smaller than the 
one micron of the gonococcus. was frequently seen. 
This organism had the shape and intracellular 
disposition of the gonococcus, but in the earlier 
months of the campaign was looked on with doubt 
on account of its minute size. It was not seen in 
cases which were undoubtedly early and acute, but 
was sometimes abundantly present in clinically 
subacute and chronic cases. 

The following were regarded as proofs of the 
identity of this organism with the gonococcus. 

1. In the majority of cases in which the fine dip- 
lococcus was seen, if the slide was very carefully and 
thoroughly examined, a few organisms of the usual 
size, shape, disposition and staining reactions of 
the gonococcus could be found. 

2. Frequently at date of admission the patient’s 


‘discharge contained only the fine diplococci, whereas 


after a few weeks of treatment morphologically 
typical gonococci were in abundance. - 

3. In the urethral and vaginal discharge of 
husband and wife respectively were sometimes found 
gonococci of typical appearance in the one, very fine 
Gram-negative diplococci in the other. 

4. The pus from a case of ophthalmia included 
organisms indistinguishable morphologically from 


_gonococci, while in a urethral smear from the same 


patient could be found only the fine diplococci. 

5. A native infant (three days old) whose mother 
had died in childbirth, had an ophthalmia discharg- 
ing pus which contained typical gonococci. An exam- 
ination of a urethral smear from the father revealed 
only the presence of the finer organisms. 

6. Joint lesions associated with urethral or 
vaginal discharge in which only the fine diplococci 


were discovered, cleared up rapidly under treatment 


with a gonococcal vaccine of local strain. 

Though there was no actual conclusive proof of 
identification of the fine diplococcus with the gono- 
coccus, still the foregoing six points may be 
regarded as strong presumptive evidence towards 
that end. 


Other Organisms. 


One of the most common organisms found during 
examination for gonococci was a bacillus similar in 
appearance and staining reactions to the Bacillus 
coli. It was sometimes seen in such abundance 
as to obscure any other bacteria which may have 
been present. 

A short fat Gram-negative bacillus with rounded 
extremities was frequently met with. This organism 
was similar in shape and size to the bacillus men- 
tioned by Harrison) differing, however, in the fact 
that it was invariably Gram-negative. 

A Gram-positive diplococcus of similar shape to 
the gonococcus was frequently met with. 


Diphtheroid bacilli were somefimes seen, in 
several specimens being indistinguishable morpho- 
logically from the Klebs-Léffler bacillus. 

A Gram-positive diplococcus like the pneumo-— 
coccus was often observed. No capsule, however, 
was noted. 

Another not infrequent organism was a Gram- 
negative diplococcus of size and shape similar to 
the gonococcus; this organism was frequently intra- 
cellular, but differed from the gonococcus in that 
it tended to be arranged in chains with the long 
axis of the organism lying transversely. The chain- 
like arrangement was maintained in culture. 

Spirochetes similar to Spirocheta refringens were 
occasionally seen, while numerous other organisms 
of varied types were seen in both urethral and 
vaginal discharges, as well as the common vaginal 
bacteria in the latter. 


Cultures and Vaccines. 

For culturing gonococci, the Commonwealth 
Serum Laboratories’ blood agar and Burroughs 
Wellcome’s “Tabloid” agar smeared with fresh 
blood were the media used. Good results were 
obtained with both. 

The cultural characteristics of the strains in the 
Territory of New Guinea were found to differ in 
no essential from those usually described of the 
gonococcus. 

Despite several attempts no growth was made 
from the very fine diplococci, regarded as gonococci. 
This reluctance to grow in culture might be expected 
of an attenuated form of the gonococcus as even the 
young types in acute gonorrhea are not grown 
easily. 

Gonococcal vaccines and autogenous mixed 
vaccines were made on several occasions. All 
vaccines were made of a_ standard strength, 
25,000,000 to one minim (422,000,000 per cubic 
centimetre). 


TREATMENT. 


It is not proposed to deal at all fully here with 
the question of treatment. The writers were only 
concerned with the treatment of the females who 
were treated in the Rabaul Native Hospital through- 
out and those male patients who were detained in 
the Native Hospital for treatment of conditions 
other than gonorrhea and of complications such as 
arthritis, teno-synovitis and the like. 

The women were treated on the lines suggested 
by Harrison) and of one hundred and fifty dealt 
with during the period under review, the average 
stay in hospital was ninety-two days. 


Vaccine Therapy. 

Gonococcal urethritis did not appear to improve 
with the use of vaccines. In gonococcal arthritis 
and synovitis and teno-synovitis, however, vaccines 
were very successful. 

All vaccines used were made locally from local 
strains. 

The authors desire to acknowledge their indebted- 
ness to the Director of Public Health (Dr. R. W. 
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Cilento) for permission to utilize the departmental 
figures and to publish the above notes. 
APPENDIX. 

The following definitions of terms used in the paper are 
appended. 

Recruit: A native who is about to make a contract to 
work for an employer. 
_ Kanaka: A native who resides in his village and has no 
contract of service with an employer. 

Time-expired: Said of a native who has completed his 
term of service with an employer. 

Signing-on: To make a contract with an employer. 

Signing-off: To present to the authorities the contract 
of service paper, to appear before a Medical Officer, to 
collect wages due et cetera at the completion of a contract. 
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Reports of Cases. 
ACUTE MILIARY TUBERCULOSIS. 


By A. Distin Morcan, M.B., Ch.M. (Sydney), 


Resident Medical Officer, Royal North Shore Hospital 
of Sydney. 


Clinical History. 


_ A MALE patient, aged forty-eight years, a painter, was 
admitted to hospital on February 1, 1925. He complained 
of severe umbilical pain during the two preceding days, of 
constipation, of retention of urine for four days, and of a 
-pain in the back for three weeks. The patient was Aus- 
tralian born. He had served at the war for three and a 
half years, he was a total abstainer from alcohol and a 
non-smoker. He had been a painter from his youth. Both 
his father and mother had died from malignant disease 
in the abdomen. No family history of tuberculosis was 
‘obtained. 

The patient had always suffered from indigestion and 
constipation. He had been affected with trench feet and 
had sustained an injury to the back at the war. Subse- 
quent to his war service he suffered from rheumatism. 
Five weeks before admission to hospital he had an attack 
of orchitis and he vehemently denied having contracted 
venered] disease. 

Inquiry into his general health elicited the following 
information. His appetite was only moderate. His bowels 
were constipated. He had lost weight, but had not vomited. 
He had not complained of cough, sputum, shortness of 
breath or swelling of the feet. He had occasionally suf- 
fered from frequency of micturition, but no scalding had 
accompanied the act. 

When questioned about the bel for which he was 
admitted, the patient said that he had not been fit since 
the war. Four months previously he suffered from rigors 
and fever of one month’s duration. The temperature at this 
time was in the vicinity of 37.8° C. (100° F.). After the 
fever abated he still continued to feel ill and three weeks 
before admission, the fever returned to the same level and 
he complained of pain in the back. Seventeen infected 
teeth were extracted two weeks prior to his admission. 

Examination on admission revealed the fact that he 
looked ill. He lay in bed with his thighs flexed. His 
respiration was shallow and grunting. His tongue was 
dry and coated white, its edges being clean. The breath 
‘was not foul and the skin was moist. The abdomen was 
distended and firm. Tenderness was discovered along the 
course of the colon. No rose spots were present. The 
abdomen was tympanitic on percussion and neither the 
liver nor the spleen was enlarged. On rectal examination 
a vesiculitis was found on the right side, but no other 


abnormality was discovered. The stools were fluid and 
grey and contained some mucus. No abnormality was 
discovered in heart or lung. The pupils were equal and 
reacted to light. The knee jerks were exaggerated and 
the plantar reflex was of the extensor or Babinski type. 
Deep tenderness was discovercd ‘on palpation of the 
muscles. 

On. February 2, 1925, the patient was passing feces 
involuntarily. 

On February 3, 1925, he looked worse. A catheter was 
passed at five o’clock in the afternoon and 1.3 litres (forty- 
six ounces) of urine was removed. The patient complained 
of pain in the left iliac region and his tongue was very 
furred. He complained of testicular pain. A catheter was 
tied in the urethra. 

On February 5, 1925, the patient became worse. Pain 
was troublesome and he still suffered from incontinence 
of feces. At ten o’clock p.m. he became delirious and 
began to mutter incoherently. He was very restless. 

On February 7, 1925, he was unconscious. Previously 
it had been possible to rouse him. He died the following 
day. 

Laboratory Reports. 

A blood count was made on February 2, 1925. The red 
blood corpuscles numbered 5,200,000 per cubic millimetre, 
the hemoglobin value was 74% and the colour index 0.7. 
The white cells numbered 15,600 per cubic millimetre and 
of these the neutrophile cells were 83%, large lympho- 
cytes 10%, small lymphocytes 4%, large mononuclear cells 
2.5% and eosinophile cells 0.5%. Punctate basophilia was 
seen in only three or four of the red cells. No nucleated 
red cells were seen and no anisocytosis or poikilocytosis 
was discovered. 

A gonococcal deviation test was carried out and the 
result was described as “+++.” The serum did not react 
to the Wassermann test. 

A catheter specimen of urine was examined and 
numerous pus cells and red blood corpuscles were found. 
A few epithelial cells, but no casts and no organisms 
were seen. Culture of a specimen of urine proved sterile. 

On February 4, 1925, a Widal test was carried out and 
no reaction was obtained. 


Post Mortem Findings. 


At post mortem examination the cause of death was 
discovered to be a left tuberculous pyonephrosis and gen- 
‘eralized miliary tuberculosis. The body was emaciated. 
No jaundice was present, but considerable hypostatic 
congestion and slight post mortem rigidity. 

The heart was small and flabby and no adhesions to 
surrounding structures were found. There was no increase 
in pericardial fat. The pericardial sac contained about 
10-5 cubic centimetres (three fluid drachms) of clear 
fluid. No pericarditis was present. No hypertrophy or 
dilatation of the left ventricles was seen. The right 
auricle was considerably dilated and the left auricle to a 
lesser extent. The valves were normal, except for the 
presence of a hard nodule on an aortic cusp. The aorta 
was normal. The coronary vessels were patent, but their 
walls were thickened owing to arteriosclerotic changes. 


The apex of the left lung was slightly adherent to the 
thoracic wall, otherwise the pleura was normal. Consider- 
able hypostatic congestion was found in both lungs together 
with some emphysema along the anterior margins. A 
small amount of clear fluid was found in both pleural 
cavities. Both lungs were extensively studded with miliary 
tuberculous nodules which were discrete and raised above 
the lung surface. A large area of early caseation was 
found in the centre of the lower lobe of the right lung. 
It represented an early stage of chronic phthisis and was 
separated from the surface by normal lung tissue. The 
mediastinal glands were enlarged, hard and black. 

No abnormality was detected in the trachea, stomach or 
duodenum. 

The small intestine manifested engorgement of all ter- 
minal vessels. Intussusception about 12.5 centimetres 
(five inches) in length had occurred in two places. They 


were situated more than twenty-five centimetres from the 


ileocaecal junction and were characterized by only very 
early changes in the bowel. No other evidence of obstruc- 
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tion was detected. The vermiform appendix was retro- 
caecal and bound down by thin adhesions, but otherwise 
normal in appearance. 

No abnormality was detected in either the large 
intestine, liver, pancreas or gall bladder. 

The spleen was extremely friable and was studded 
throughout by miliary tubercles. Its capsule was thickened. 

The left kidney capsule was very adherent in parts, 
patches of tuberculous nodules coalescing with scar tissue. 
On bisection of the organ large cavities were found; these 
~ re full of greenish, yellow thick pus and involved both 
cortex and medulla. The renal pelvis was free from abscess 
involvement and the ureter was normal. The right kidney 
capsule was stripped easily. Two or three tuberculous 
nodules were found on the surface and only a few were 
exposed on bisection of the organ. No pus was found in 
the right kidney. The right ureter was normal. 

The bladder contained about sixteen cubic centimetres 
of pink, creamy fluid. It manifested chronic inflammatory 
changes. The ureteral and the urethral openings were 
patent and were particularly free from inflammatory 
changes. 

The prostate was small, hard and nodular. The seminal 
vesicles were hard and very nodular and no abnormality 
was detected on palpation of the testes and epididymes. 

The meninges of the brain were slightly thickened. What 
looked like small nodules were seen on the vessels and 
they were surrounded by exudate. <A large quantity 
of slightly clouded fluid exuded from the spinal canal. 
Extensive perivascular cdema was found. No nodules 
were seen in the brain substance. 

Films were made for purposes of microscopical exam- 
ination from various organs. Pus from the left kidney 
contained tubercle bacilli, but no other organisms. Pus 
from the left bronchus contained no tubercle bacilli, but 
numerous other organisms; the same findings resulted from 
examination of urine from the bladder. Pus from the 
seminal vesicles contained tubercle bacilli, but no gono- 
cocci. Cerebro-spinal fluid contained tubercle bacilli, but 
no other organisms were found. 

On examinations of sections acute miliary tuberculosis 
was found in the lungs, a mediastinal gland, the spleen, 
the liver and prostate. Inflammatory changes were found 
in the kidney together with tuberculous caseation and 
abscess formation. The seminal vesicles contained tuber- 
culous granulation tissue. The nodule from an aortic 
cusp manifested dense fibrous tissue, hyaline change and 
fatty degeneration. The brain contained no evidence of 
tuberculosis. 

Comment. 

In this case treatment was unhappily impossible and 
the interest lay in the diagnosis. Fellow tradesmen 
reported the case to the Department of Industry as prob- 
ably being one of lead poisoning and it was investigated 
by the Department’s special physician. The leucocytosis 
was against both typhoid fever and tuberculosis. The renal 
abscess was missed, because it did not communicate with 
the pelvis or ureter and contaminate the _ urine. 
The leucocytes and red blood corpuscles appeared in the 
urine after difficult catheterization had been performed. 
Septicemia seemed probable and as there was no endo- 
carditis but a history of abdominal pain and constipation, 
it was thought that it might be due to a chronic colic 
lesion, possibly cancerous. When the incontinence of feces 
occurred the gravest prognosis was given. The gonococcal 
complement fixation report was evidently erroneous. 
Gingivitis sufficient to induce extraction of seventeen 
teeth suggested another source of infection. -The intus- 
susception found post mortem were agonal, that is they 
arose in articulo mortis. A consultant who saw the patient 
before the end, suggested lumbar puncture and had this 
been done and tubercle bacilli found, a correct diagnosis 
might have been made before death. 
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Reviews. 


CARDIAC DISEASES. 


THE translation of Vaquez’s “Disorders of the Heart” is 
a welcome event to clinicians.1 Vaquez is probably the 
foremost cardiologist in France and a worthy disciple of 
his great master, Potain. 

The book is a voluminous treatise in which all aspects 
are fully gone into, historical, anatomical, physiological, 
pathological and clinical, but let no one be deterred by 
this apparent profundity. He will find it is a book of 
personal experience and personal views with a refreshing 
element of dogmatism and criticism and with a lucid 
presentation of treatment and management. A special 
chapter is devoted to radiology of the heart which should 
be useful for reference by radiologists. 

The opening chapters deal with history, anatomy and 
physiology. It is interesting that in spite of the skill of 
the great masters in auscultation and percussion great 
advances did not take place till about 1863. Marey ‘en 
produced his recording apparatus; Gaskell, Engleman, Kent 
and His followed with the important work on the pro- 
perties of heart muscle. It was from this basis that 
Mackenzie drew inspiration. Recent advances include 
sphygmomanometry, graphic methods and electro-cardio- 
graphy in addition to radiology and biochemistry. 

A full account is given of gallop rhythm—a sign of 
serious import in which abnormalities of the main con- 
duction bundle or its branches are frequently revealed by 
the cardiograph, though other explanations are mentioned. 

The chapter on clinical electrocardiography is scarcely 
up to the standard of the rest of the book. Blood pressure 
is very fully dealt with; pulse pressure is not regarded 
as a reliable index to the functional efficiency of the heart. 
A great variety of recording instruments is mentioned, few 
of which are in use in this country. 

It is rightly shown that blood pressure in persons over 
forty years of age does not rise necessarily because of 
age, but because the elderly are more prone to pathological 
conditions. High pressures are often absent in extreme 
old age. 

It will be a relief to the busy practitioner that Vaquez 
considers sphygmobolometry and sphygmomanometry are 
of questionable value! 

Congenital disease of the heart is regarded as being due 
to embryogenic faults of development and not to fetal 
endocarditis. Cyanosis, so often associated with these 
defects, is thought to be due to admixture of venous and 
arterial blood in the heart. For pericardial effusions the 
left extramammary site is preferred for exploratory punc- 
ture; if fluid is present, Marfan’s procedure of following 
along the der surface of the ensiform cartilage is 
advocated. 

In infective endocarditis Debré’s method for growing 
blood cultures (page 257) should be consulted by bac- 
teriologists. An attitude of pessimism unfortunately still 
obtains in treating prolonged forms of this malady. 

Syphilis of the heart is fully considered. Knowledge 
of it largely dates from 1845, though most of the authori- 
tative work occurs after 1890. Vigorous treatment with 
iodides, mercury and “Neoarsenobenzol” is advised; bis- 
muth injections are not mentioned. It is strange to read 
that it is incorrect to speak of a diastolic murmur in 
mitral stenosis. The influence of a high pressure reservoir 
in the left auricle is not sufficiently stressed, nor is the 
evolution of this interesting valve lesion made as clear as 
it might be. Pallor of the face is, as usual, given as 
one of the signs of aortic insufficiency, whereas Cotton 
and Lewis are of the opinion that it is due to secondary 
anemia resulting from an engrafted infection on the 
valves. 

Sudden death is regarded as due to vascular sclerosis 
and arterial hypertension, but there is much in favour 
of MacWilliams’s views that it is due to ventricular 
fibrillation. 


1“Diseases of the Heart,” by Dr. Henri Vaquez; 1924. 
Philadelphia and London: W. B. Saunders Company. Royal 
8vo., pp. 743, with illustrations. Price: $8.50 net. 
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The interesting association of aortic insufficiency and 
tabes is pointed out, being then due to a common basis 
of. syphilis. 

Vaquez classifies angina into angina of effort and angina 
decubitus, meaning by the latter a type coming on at night, 
though both forms may coexist. The former type is be- 
lieved to arise in disease conditions of the aorta and 
coronaries, causing disturbance of the nerve filaments 
from the aorta to the cardiac plexus. Angina decubitus 
is regarded as being due to acute distension of the heart. 
Clifford Allbutt thought the distinction fanciful and we 
are inclined to agree with him. However, the views put 
forward will well repay study. 

Types of angina minor, so-called pseudo-angina or Mac- 
kenzie’s secondary angina, are scarcely mentioned. In 
fact there is a strange absence of a chapter on the cardiac 
neuroses, a group of disorders so common in cardiac clinics. 
Justice is not done to Mackenzie’s views on angina and 
his recent works are not included. 

The chapter on arterial hypertension is well told. 
Hemoptysis and hematuria in the latter half of life may 
be due to hyperpiesis. 

Vaquez sums up the pathogenesis of hypertension as 
being “due to overactivity of the chromaffin system, fol- 
lowed at a longer or shorter interval by renal and vas- 
cular lesions; to consider these lesions as the anatomical 
basis of hypertension is an error.” Here then is a chal- 
lenge to our morbid anatomists, to search for evidence 
of overactivity of the chromaffin system—structures 
usually left severely alone. 

In treatment “the much vaunted high frequency currents 
are absolutely inefficacious. It is destined to early ob- 
livion, the same fate awaits the recently extolled dia- 
thermic current.” 

Referring to the unpleasant sensations due to extra 
systoles Vaquez notes that physicians are particularly pre- 
disposed to suffer from them and to concoct fears and be 
very apprehensive, although they should know that they 
do not necessarily imply disease. 

He has found extra systoles responsible at times for 
faintness or actual syncope. We have also noticed this. 

Extra systoles are explained as being due to increased 
excitability of the myocardium, but the physiological dis- 
cussion given is not on a par with the clinical aspect 
which is admirably expressed. 

The neuro-muscular dissociation concept of heart block 
helps to clear up certain anomalies of changes of rhythm 
in this condition. 

The hypothesis of circus movement in auricular fibrilla- 
tion receives brief mentior. Quinidine treatment is well 
dealt with, but to state that symptoms of intolerance such 
as vomiting and diarrhea et cetera are only observed in 
unsuccessful cases is far from true. Exception must also 
be taken to the statement that pulsus alternans is the 
rarest of the arrhythmias. It is certainly the least easily 
detected by ordinary examination and usually needs a 
sphygmographic tracing to reveal it. There is an excellent 
review of the theories dealing with this grave prognostic 
sign. It is interesting that Vaquez recommends for its 
treatment a “necessity of striking quickly and hard : 
with digitalis in large doses, or better, intravenous injec- 
tion of strophathin or of ouabain.” . Most clinicians find 
little response to these or other remedies. 

In Part IV. heart failure is exhaustively discussed. 
Vaquez considers the term asystole, generally used in 
France to designate a syndrome of cardiac failure symp- 
toms, should be dropped and be replaced by insufficiency. 
This would certainly be in conformity with English usage. 

Exercise tests for estimating the functional efficiency 
of the heart are not considered to be of much value. Heart 
failure is subdivided into failure of the left ventricle, 
failure of the auricles and failure of the right heart, 
all of which, however, may be associated in the terminal 
period. 

The combination of tachycardia, extra systoles and 
gallop rhythm is regarded as important evidence of the 
imminence of failure of the left ventricle. The above 
subdivision is of definite clinical value, especially in 
reference to diagnosis, prognosis and treatment. 

A good example of Vaquez’s style and dogmatic 
optimism may be quoted. He is writing on the prognosis 


of right heart failure. After describing the graver signs 
he goes on: 

In these circumstances and in the presence of immi- 
nent death, it would seem that the réle of the physician 
should be limited to making it as comfortable as 
possible; but we must repeat that even in this 
extremity all hope is not lost who has not 
seen return to life almost miraculously, thanks to 
well directed medication and following a life-saving 
diuresis, patients edematous in every part whose death 
had seemed to be only a question of days? . . What 
is the use, it will be said, if the reprieve is only for 
a few days? Wrong again, for the survival may con- 
tinue for months or even years. 


Vaquez gives good reasons why the conception of hyper- 
trophy from exertion or in pregnancy should be abandoned. 
The view of Kirkes and Traube that cardiac hypertrophy 
of nephritis is due to hypertension is supported by the 
author and that hypertension dominates the cardio-renal 
syndrome. The cause of hypertension is thought to be due 
to hyperadrenalism; even the renal changes of eclampsia 
are said to be a consequence and not a cause of the 
hypertension. 

A full discussion of this interesting problem will be 
found in Chapter XXVI. 

There is a masterly clinical description of acute pul- 
yreesei cdema which is too good to epitomize. He tersely 
states: 


If the physician simply sits with folded arms con- 
templating the scene, he will have lost to therapeutics 
an opportunity of its greatest triumph, which is, by 
heroic means, by bleeding and by the injection of 
morphine to bring back to life a patient already in 
his agony. 


The mechanical hypothesis of acute distension of the 
ventricle is regarded as the most likely explanation of the 
acute cdema. 

Part V. is devoted to treatment and is admirably full 
of helpful points. In cardio-renal conditions salt should 
be avoided. Crystalline digitalin is considered to be the 
best digitalis preparation. Vaquez has a very high 
opinion of ouabain, the glucoside of Strophanthus gratus, 
extracted by Arnaud’s method. It has a tonic cardiac 
action, is eliminated rapidly and has not the undesirable 
side effects of digitalis. It can be used intravenously but 
with great care to avoid getting it outside the vein; if 
this should occur severe pain and inflammation may result. 
It may be taken by the mouth in tablet form or .in 
solution in alcohol and glycerine. : 

Its advocacy by the distinguished author is bound to 
lead to an extended trial in Australia. Unfortunately its 
expense, largely the result of custom dues, is a serious 
hindrance from the patient’s point of view. In the treat- 
ment of acute heart failure it is recommended to resort to 
copious bleeding, up to five hundred cubic centimetres 
(seventeen ounces) “aided by an injection of caffein if 
the flow is feeble and sluggish . it (caffein) is a 
two-edged weapon whose only action on the heart is to 
overdrive it.” 

Opium or morphine is regarded as a marvellous sedative 
to the circulation, an injection of a centigramme (one- 
sixth of a grain) is given followed in half an hour by an 
intravenous injection of one-quarter of a milligramme 
(/ao grain) of ouabain. In addition 10% camphorated 
oil is used or an injection of Spartein sulphate up to fifteen 
centigrammes (two and a half grains) daily; smaller doses 
are said to be ineffective. 

The book concludes with some suggestive remarks on 
the surgical treatment of heart failure which by resection 
of the sterno-costal structures aims at transforming a 
rigid chest wall into a flexible one. This allows the heart 
to complete its systole better and therefore secures 
emptying of the ventricles. 

The bibliography is most extensive. If the reader feels 
he has arrived at new and original ideas on cardiology 
it may startle him to find his pet theory already referred 
to by Vaquez. Truly it is a work of very great value and 


can be warmly recommended for its intensive and at the 


same time extensive knowledge. 
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jProspect, 


An undertaking that is not progressive, is 
necessarily decadent. A definite crescendo or 
augmentation is essential to healthy existence and 
every wise man realizes that individual or collective 
services must never be permitted to come to a 
standstill. The medical profession in the British 
Empire has an example in the British Medical 
Association of an organization that is continually 
expanding its scope of utility and providing fresh 
machinery for the furtherance of both its profes- 
sional and scientific objectives. Science itself, that 
is the sum of knowledge, is increasing at a rapid 
pace. The medical sciences are no exception to this 
rule. The education of medical students and prac- 
titioners should keep pace with the accumulation of 
knowledge and with the requirements of the 
moment. Each year fresh expedients are being 
devised and elaborated for the assistance of 
medical practitioners, so that their service to the 
public may be of increasing value. In these circum- 
stances those who are responsible for the conduct 
of educational effort, should endeavour rather to 
anticipate the needs of the morrow than to satisfy 
those of today. 


THe Mepican JouRNAL or fills a 
peculiar position by being the only medical 
periodical produced in Australia for Australian 
practitioners. Its function is to bear to every medi- 
cal practitioner information concerning the progress 
of medical scientific work both within the Common- 
wealth and elsewhere. It was founded eleven and a 
half years ago and has passed through ‘various 


vicissitudes during that period and its development 


has been irregular during the war and early post- 
war years. Strenuous efforts have been made to 
improve the service that it renders as a didactic 
medium. Thanks to the splendid response of the 
medical profession within the Commonwealth the 


quality of the original articles appearing in its 
pages has shown a steady progress. The plan on 
which the journal was cast at the commencement, 
contains provision for expansion in size and aug- 
mentation in scope. From time to time the form of 
presentation and the distribution of the material 
are examined in order that changes may be intro- 
duced which might render the reading easier and 
more profitable. The rate of advance is governed 
to a great extent by economic considerations. It will 
be conceded that the appearance of the publication 
has improved very considerably since the Austral- 
asian Medical Publishing Company, Limited, has 
moved into its own premises and has undertaken 
the setting and printing by its expert staff of 
workers with the aid of up-to-date machinery. In 
the past there has been a growth in size, an improve- 
ment in quality and a betterment in appearance. It 
would be vain to express satisfaction on account 
of this progress, although the progress has been 
undoubted. The needs of the medical profession of 
today are not being met and as has been indicated 
above an educational undertaking should anticipate 
the needs of the near future and not merely take 
notice of the demands of the moment. There are 
many writers in Australia with important messages 
to deliver. Provision should be made to enable all 
the good work to appear in this journal. Some 
authors, especially those whose practices are con- 
fined to special branches of medicine, hesitate to 
send their articles to this journal because they 
believe that their doctrines and experience will 
not reach the larger medical world outside the 
shores of the Commonwealth. They also find it dis- 
advantageous if there is much delay in the publica- 
tion. They are probably unaware that Tue MepicaL 
JOURNAL OF AusTRALIA is found week by week on the 
tables of the larger medical libraries in England, 
the Continent and America, that articles appearing 
in its columns are reproduced in abstract form in 
very numerous medical periodicals in almost every 
country in the world and that many copies are 
forwarded each week to Australian and English 
practitioners in the old country. While the journal 
Temains as small as it is at present, delay in pub- 
lication is inevitable. The only remedy possible is 
enlargement. 
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Apart from the desirability of enlarging the 
journal in order that the best material may be 
published without undue delay, there is another 
reason why more space should be provided. The 
teaching in European centres differs in many 
respects to the Australian. It is true that The 
British Medical Journal conveys much valuable 
information of this kind as far as the United King- 
dom is concerned to each member of the British 
Medical Association throughout the Empire. It is 
obvious, however, that the articles appearing in the 
mother journal cannot be chosen in such a way as 
to give the Australian practitioner a clear concep- 
tion of the differences between the doctrines in the 
old country and those of our own schools. More- 
over, the Continental and American schools are 
unreflected in the English publication. One issue 
of this journal has been devoted to articles written 
by prominent teachers in Canada. Special numbers 
containing articles from the pens of leaders of 
medical thought in various countries are being 
planned. The obstacle to this reform as well as to 
the general enlargement is one of expense. It must 
be remembered that while the journal was smaller 
in 1914 when printing and paper were much cheaper 
than they are today, the members of the Branches 
of the British Medical Association in Australia 
obtain their copies of the Journal without any 
added cost. The cost of everything else has been 
increased during the same period. Tuer Mepicau 


JOURNAL OF AUSTRALIA must grow in size in order to 


increase in utility to the medical profession. 


Current Comment. 
QUINIDINE. 


In November, 1923, Dr. M. D. Silberberg stated 
at the Australasian Medical Congress in Melbourne: 
“Quinidine has been introduced only in the last five 
years; obviously it is as yet on its trial and it is 
too soon to estimate its value with accuracy. How- 
ever, the dramatic result of restoring normal 
rhythm in auricular fibrillation by quinidine is a 
great therapeutic triumph.” Since then this drug 
has been employed by very many clinicians and 
with but few exceptions all have confirmed its 
undoubted value in auricular fibrillation. That it 
is a dangerous drug is admitted by every careful 
observer; this merely signifies that it should be 
employed with care and only by those who possess 


a full knowledge of its pharmacological action. Dr. 
Herman H. Riecker has recently published the 
results of the application of quinidine in fifty-two 
patients with auricular fibrillation.” His observa- 
tions, taken with those of other clinicians, may be 
used in the determination of the strict indications 
for its employment and in forming a judgement as 
to the best methods of exhibiting it. It has been 
shown that quinidine terminates auricular fibrilla- 
tion by closing the gap in the circus movement as a 
result of the lengthening of the refractory period of 
the cardiac muscle. The oncoming wave in circus 
movement passing through tissue recently stimu- 
lated finds it still in a refractory stage. This 
mechanism has been accepted by many authorities. 
Dr. Riecker calls attention to the fact that quinidine 
often increases the ventricular rate to such a level 
that its therapeutic effect cannot be manifested. 
Digitalis can establish a block at the auriculo- 
ventricular junction. This has the effect of prevent- 
ing the weaker impulses arising in ectopic foci in 
the auricle from causing ventricular contraction. 
Thomas Lewis has expressed the opinion that 
digitalis given with quinidine is of great value, not- 
withstanding the slight disadvantage the former 
drug exercises in increasing to a slight extent the 
rate of the auricular fibrillation. Dr. Riecker finds 
that in order to obtain the best results, the patient 
must be put to bed and kept at complete rest. 
Other measures must be adopted to bring the heart 
into the best degree of compensation. The heart 
beat should be reduced to between sixty and eighty 
by the administration of digitalis. During this time 
all movement is proscribed, mental excitement is 
avoided and fever is removed, if possible. As soon 
as the heart beat has been slowed and the general 
condition of the patient shows signs of improve- 
ment, the digitalis is stopped and within twenty- 
four hours quinidine is given. Since the action of 
quinidine is evanescent, it has to be administered 
every four hours during the night as well as during 
the day. The dose of the sulphate is 0.4 gramme. 
Normal rhythm is usually restored by this dose. 
At times Dr. Riecker found it necessary to give a 
double dose, but before this is done, the practitioner 
must ascertain whether there are any signs of 
cinchonism. As soon as it is recognized that the 
fibrillation has disappeared and that the normal 
sinus rhythm has been reestablished, the quinidine 
is withdrawn and small doses of digitalis, such as 
1.8 mils (thirty minims) of the tincture, are sub- 
stituted. The normal sinus mechanism was restored 
in forty-one out of Dr. Riecker’s fifty-two patients. 
Of these forty-one patients six had a regular heart 
for more than a year, twelve for more than six 
months and six for more than three months. Others 
were still under observation at the time of writing. 
Quinidine failed to restore the sinus rhythm in 
eleven patients. Dr. Riecker notes, however, that 
some of these patients were not treated according 
to his present method. He has come to the con- 
clusion that quinidine may fail as a result of faulty 
administration of either the digitalis or the 
quinidine or because the conditions are unfavour- 


1The American Journal of the Medical Sciences, August, 1925. 
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able. It is usually held that the contraindications 
to the administration of quinidine are susceptibility 
to cinchona, a history of recent embolic processes 
and evident decompensation. The author finds that 
few patients are hypersensitive to cinchona, that 
in no patient under his care has the conversion of 


‘auricular fibrillation into normal sinus rhythm 


given rise to signs of embolism and finally that he 
has had many satisfactory results in the presence of 
considerable degrees of decompensation. It will be 
noticed that he advocates the preliminary adoption 
of measures calculated to bring about compensation. 
On the other hand the presence of fever and the 
fact that the patient is permitted to become excited 
during the rest period may lead to failure. In his 
experience the permanent control of the heart in 
chronic auricular fibrillation is best effected by the 
exhibition of digitalis in moderate doses from the 
time the sinus rhythm is reestablished. It would 
thus appear that the opinion expressed by Dr. 
Silberberg more than two years ago is confirmed. 
If handled with caution by practitioners who have 
grasped the doctrines of modern cardiology, 
quinidine is a great therapeutic triumph. 


ENDOSCOPY OF THE UTERUS. 


Inspection is a more valuable agent of diagnosis 
than palpation or auscultation. By inspection is 
meant all forms of examination with the aid of 
sight. It includes the naked eye appearances of 
the surface of the body and of the interior of hollow 
viscera and the microscopical investigation of 
portions of organs or tissues removed for diagnostic 
purposes. It also embraces the visualization of the 
shadows of organs and of portions of the skeleton 
on the X ray screen or on the X ray plate. The 


~ medical practitioner of today rarely reflects on the 


advantage that he enjoys over the practitioner of 
bygone days because of the genius of Helmholtz 
who invented the ophthalmoscope in 1851, of Garcia 
who invented the laryngoscope in 1855, of Bozzini 
who invented the cystoscope in 1807. Within 
recent years the bronchoscope, the cesophagoscope, 
the rectoscope and the many modifications and im- 
provements of the cystoscope have opened the hollow 
viscera to inspection. According to David an in- 
strument constructed for the purpose of viewing 
the interior of the uterus was devised several years 
before Nitze reinvented the cystoscope in 1879. This 
early endeavour seems to have been futile, for the 
first important study of uterine endoscopy was that 
of David in 1908. David’s endoscope consisted of a 
sheath into which he fitted his endoscope with a 
glass crystal and an incandescent lamp. Uterine 
endoscopy, however, failed to attract attention or 
to secure advocates, partly because a clear view of 
the interior viscus has not been attained without 
distending the viscus with fluid or gas and the risk 
of filling the uterus with either is held to be 
dangerous on account of the direct communication 
through the Fallopian tubes with the peritoneal 
cavity. It is obvious that inspection of the interior 


of the uterus would be just as valuable as that of 
the interior of the bladder and much more reliable 
and satisfactory than either palpation by means of 
the finger, probe or curette or microscopical exam- 
ination of portions of the mucous membrane 
removed blindly by means of the curette. Several 
gynecologists have resurrected this subject during 
the past few years and various methods have been 
tried more or less exhaustively. Dr. I. C. Rubin’ 
has carried out experiments, has collected all the 
available information concerning the work of others 
and has systematized a method which has yielded 
useful results to him. It has been established that 
the uterine cavity can be distended to a certain 
extent with carbon dioxide without danger. If the 
gas is pressed through the Fallopian tubes into the 
peritoneal cavity, it is rapidly absorbed. The tech- 
nique must be properly planned, since it is undesir- 
able to introduce material that may not be sterile 
from the uterus into the Fallopian tubes. Dr. 
Rubin has found that an endoscope constructed on 
the lines of the McCarthy cysto-urethroscope, having 
the lamp and lens at the distal end, is best adapted 
to his purpose. The endoscope is much smaller than 
the sheath, so that the telescope can be introduced 
after the obturator has been withdrawn. He gives 
a full description of the instruments he has devised. 
As a rule the endoscope can be passed through the 
cervical canal without the need for dilation. Some 
resistance is felt both at the os externum and the 
os internum. Usually the patients complain of very 
slight discomfort, but at times some pain is experi- 
enced. After the instrument has been passed as 
far as the fundus uteri, the obturator is withdrawn 
and the inspection begun. Without distension the 
mucosa is rarely seen with clearness. The gas can 
be injected under the control of a manometer from 
a tank. The capacity of the uterine cavity is very 
small, from one to five cubic centimetres. The 
insufflation may be utilized for the purpose of ascer- 
taining whether or not the tubes are patent. Bleed- 
ing may be disturbing and it may be necessary. to 
withdraw the instrument and introduce adrenal 
extract. Dr. Rubin finds that it is best to examine 
the uterus after the termination of the menstrual 
period. The mucosa is then less liable to bleed on 
slight injury. He has found it easy to inspect the 
whole of the interior of the uterus within three 
minutes and to detect abnormalities of the lining 
membrane, the presence of polypi and the inclusion 
of products of gestation. He holds that endoscopy 
must not be attempted in the presence of an inflam- 
matory lesion of the uterus or cervix. Others regard 
malignant growths as a contraindication on account 
of the possibility of implanting portions of growth 
in the Fallopian tubes. On the other hand, its uses 
are likely to be varied and manifold, provided that 
the claims made by Dr. Rubin of absence of danger 
can be verified. The employment of the endoscope 
for the uterus must be left in the hands of gynzxco- 
logists until a verdict has been given concerning 
its value, indications and dangers. 


“es Journal of Obstetrics and Gynecology, September, 
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British Wedical Association Mews. 


ANNUAL MEETING. 


THE ANNUAL MEETING OF THE QUEENSLAND BRANCH OF 
THE British MEDICAL ASSOCIATION was held at the B.M.A. 
Building, Adelaide Street, Brisbane, on December 11, 1925, 
Dr. Vat McDowaA tt, the President, in the chair. 


‘ Annual Report of the Council. 


The annual report of the Council for the year 1925 was | 


presented by the PresIpENT and was taken as read. Its 
adoption was moved by the Presipent and seconded by Dr. 
E. Sanprorp Jackson. The motion was carried unani- 
mously. The report is as follows: 


Tue Counc has the honour to present the following 
report of the Branch for the year ended November 15, 1925. 


Membership. 


The membership of the Branch is now 397 as against 
$71 last year. During the year twenty new members have 
been elected, five reinstated, thirty-two transferred from 
other Branches, sixteen transferred to other 3ranches, 
seven resigned, three struck off as unfinancial and five 
deaths occurred. 

The Council regrets to record the following losses by 
death: Dr. M. L. Cameron, Dr. H. Lee Garde, Dr. Ernest 
Humphry, Dr. A. P. McLeod, Dr. E. Burton Reed. 


Meetings. 

General Meetings—Twelve ordinary meetings of the 
Branch were held during the year, including the Annual 
Meeting, one clinical meeting which was held at the Bris- 
bane Hospital, and a special meeting which was held in 
addition to the ordinary meeting in June, to hear a paper 
given by Dr. F. S. Hone: (South Australia) whilst in 
Brisbane in connexion with the Royal Commission on 
Public Health. The average attendance for the year was 
thirty-six. 

Council Meetings—The Council held sixteen ordinary 
meetings and one special meeting. The special meeting 
was held to meet a delegation from the combined metro- 
politan friendly societies to discuss the question of pro- 
viding hospital facilities for lodge members. The attend- 
ance at the Council meetings was as follows: 


Attend- 
ances. Apologies. 
Dr. VaL McDowatt (President) .. 16 .. 1 
Dr. E. SanpFrorp Jackson (President 
Dr. D. GirrorD (Vice-President) 
Dr. R. MarsHatt ALLAN (Honorary 
Dr. G. W. MACARTNEY (Honorary 
Treasurer ) 
W. N. ROBERTSON (Federal Com- 
mittee Representative) 6 _— 


Dr. J. LockHart GIBSON (Federal 


Committee Representative .. .. 12 3 
Dr. Nevitte G. Surtron (Librarian) .. 13 2 
Dr. J. V. Dunie (Curator of Museum) 5 5 
2Dr. E. Currin (Councillor) 1 
Dr. J. Espre Dops (Councillor) tas _ 
Dr. G. P. Dixon (Councillor) ... .. 14 _ 
Dr. H. V. Foxton (Councillor) .... 14 —_ 
Dr. A. H. Marks (Councillor) .... 15 2 
Dr. E. S. Meyers (Councillor) .... 15 2 
Dr. S. F. McDonatp (Councillor) ... 8 6 
Dr. J. B. McLean (Councillor) 4: 42 — 
*Dr. MERVYN Patterson (Councillor)... 2 3 


1 Apologies mainly due to absence in England. 
2 Resigned June 12, 1925. 
3 Appointed July 31, 1925. 


Papers.—The following papers were read before the 
Branch during the year: 


February 5.—Clinical Meeting, Brisbane Hospital. 

March 6.—Dr. Cyrit SHELLSHEAR: “Observations from 
the Use of the Duodenal Tube.” 

April 3.—Dr. Donatp A. Cameron: “The Hand in 
General Practice.” 

May 1.—Dr. L. J. Jervis Nye (Atherton) (read by the 
Honorary SECRETARY): “Sacral Anesthesia.” Dr. 
T. H. R. MatHewson: “Random Notes on Post- 
Graduate Work in England and Scotland.” 


June 5.—Dr. A. S. Ror: “Conditions of the Prostate.” 

June 19.—Dr. F. S. Hone (South Australia): “Medical 
Responsibility Regarding National Health.” 

July 3——Dr. Eustace RussELtt: “Common Sense in 
General Practice.” 


August 7.—Dr. H. Hume TurNnBuLL (Victoria): “The 
Diagnosis of the Normal Heart and the Conditions 
of the Heart in Acute Diseases.” 


September 4.—Dr. ANDREW StEWarT: “Popular Medical 
Fallacies.” 

October 2—Dr. Nort C. K. Lane: “Some Medical 
Aspects of Workers’ Compensation Insurance.” 


November 6.—Dr. E. Sanprorp Jackson: “Notes on 
Early Australian Doctors.” 


The Branch was fortunate in having papers presented 
by two distinguished visitors during the year, viz. Dr. F. 
S. Hone, of Adelaide, and Dr. H. Hume Turnbull, of Mel- 
bourne, both of which were much appreciated, there being 
an attendance of between fifty and sixty members at these 
meetings. 


The subcommittee responsible for the programme of 
papers were Drs. E. Currin, H. V. Foxton and NEVILLE 
G. SuTToON. 


As usual many interesting cases and specimens were 
exhibited at the various meetings, especially at the clinical 
meeting held at the Brisbane Hospital in February, at 
which there was an attendance of fifty members. 


Representation. 


The Branch was represented as follows: 


Council of British Medical Association: Str T. JENNER 
VERRALL, LL.D. 


Representative Body, British Medical Association, 
1925: Dr. W. N. RosBertson, Dr. T. O. CHENOWETH. 

Federal Committee of the British Medical Association 
in Australia: Dr. W. N. Rosertson, Dr. J. LocK- 
HART GIBSON. 

Australasian Medical Publishing Company, Limited: 
Director—Dr. W. N. RosBertson (Chairman). 
Members—Sir Davin Harpik, M.D., Dr. J. LocKHART 
GIBSON. 


Bush Nursing Association: Dr. G. W. MAacarTNEY. 


Library. 


It is the principle of the Council to confine the Library 
to medical journals and periodicals, thus keeping it prac- 
tically a reference library, which is considered more useful 
to members and within the scope of the funds of the 
Branch. A number of new journals will be subscribed to 
during the year as follows: The Practitioner, Annals of 
Surgery, Brain, The Quarterly Journal of Medicine and 
The Journal of Experimental Medicine. A copy of “Mayo 
Clinic Collected Papers” for 1924 has also been added to 
the Library. 

Dr. R. MARSHALL ALLAN presented us with a set of the 
“Official History of the War Medical Services” and we are 
indebted to Dr. D. Girrorp Crott for a tramed photograph 
of “The First Meeting of the Anzac Medical Association.” 


The majority of the specimens which we were holding 
until such time as there was a suitable place to keep 
them, have now been removed to the new pathological 
department at the Brisbane Hospital. 
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British Medical Association New Building. 


The new House of the British Medical Association was 
opened at Tavistock Square, London, in July. Dr. W. N. 
RoBERTSON represented the Australian Branches at the 
opening ceremony, when he presented a presidential chair 
on behalf of the Branches to the parent body. Another of 
our members, Dr. T. O. CHENOWETH (Mackay, North 
Queensland) was also present at the ceremony and acted 
as delegate of the Branch at the Annual Meeting held 
at Bath. They both speak very highly of the cordial 
manner in which they were received. 


Victorian Branch—New Building. 


The Vctorian Branch is also to be congratulated on. 


acquiring new premises during the year. 


Federal Committee of Branche.s 


As usual two meetings of the Federal Committee were 
held during the year, the Branch again being represented 
by Drs. W. N. Rosertson and J. LockHart Gipson. Reports 
of the proceedings will be found in the issues of THE 
MEDICAL JOURNAL OF AUSTRALIA Of February 28, 1925, and 
September 19, 1925. The meetings of the Committee will 
in future be held in May and November instead of February 
and July. 


The Medical Journal of Australia. 


The Directors of the Australasian Medical Publishing 
Company, Limited, have installed an up-to-date printing 
machine, and the journal is now being produced entirely 
by the Company’s staff with its own plant at the new 
building which has been erected at Seamer Street, Glebe, 
Sydney. The first issue of the journal was printed under 
the new conditions on March 21, 1925. 


Australasian Medical Congress (British Medical 
Association) Second Session. 

The Second Session of the British Medical Association 
Congress will be held at Dunedin, New Zealand, in Feb- 
ruary, 1927. Dr. R. MARSHALL ALLAN was appointed Hon- 
orary State Secretary, but will be unable to carry out the 
work owing to his departure from Brisbane. 


Friendly Societies and Lodges. 
Personnel of Subcommittee. 
Dr. D. Girrorp Crott and Dr. E. S. Meyers. The year 
has been quiet, the medical officers and lodges evidently 
working amicably. 


Hospital Facilities for Lodge Members. 

The Council was recently approached by representatives 
of combined metropolitan friendly societies (other than 
members of the Brisbane Associated Friendly Societies’ 
Institute), representing about 16,000 lodge members, to 
discuss the matter of providing hospital facilities for lodge 
patients on British Medical Association members’ lists. 
A conference was held early in November, when the 
Council met the friendly society delegates. Several pro- 
positions were put forward by the friendly society repre- 
sentatives, which are under discussion. 


Repatriation Commission. 


Benefits for Certain Relatives of Deceased Soldiers.—As 
mentioned in last year’s report a little friction occurred 
in this connexion and the matter was referred to the 
Federal Committee with a request to review the position. 
A reply was subsequently received from the Federal Com- 
mittee to the effect that under the arrangement made 
between the Repatriation Commission and the friendly 
societies it was not obligatory on medical officers of lodges 
by accept Repatriation Department beneficiaries on their 
ists. 


Hospitals. 
Personnel of Subcommittee. 


Drs. A. H. Marks, J. B. McLEAN, G. W. MACARTNEY and 
E. SANpForD JACKSON (coopted). 


The affairs of country hospitals still continue to occupy 
a great deal of the Council’s time. 


Suggested Hospital Policy for the Branch. 


It was decided that it is desirable for the Branch to draw 
up a hospital policy. With this object in view all the 
hospitals in Queensland were circularized and requested 
to supply certain information in order that some idea 
of the present working conditions et cetera might be 
arrived at. The matter is still under consideration. 


Brisbane and South Coast Hospitals Board. 


It was considered desirable by the Council that the medi- 
cal profession should have direct representation on the 
Brisbane and South Coast Hospitals Board and be allowed 
to elect two representatives. A request to this effect was 
forwarded to the Home Secretary which, however, was 
refused. 


Midwifery Training of Nurses—Lady Bowen Hospital. 

A decision was made by the Brisbane and South Coast 
Hospitals Board to give preference to trainees from hos- 
pitals under the control of the Board for midwifery 
training. As this would practically exclude one-year mid- 
wifery trainees, the Council cooperated with the Austra- 
lasian Trained Nurses’ Association and approached the 
Board to allow the matter to stand as previously until 
arrangements could be made for the establishment of 
district nursing, which would provide additional oppor- 
tunities for obstetric training. It was pointed out that 
it is the one-year trainees who do the majority of mid- 
wifery practice. Our request was acceded to by the Board. 


Public Health. 
Personnel of Subcommittee. 
Drs. J. EspiE Dons, J. V. Dunie and S. ¥. McDoNALp. 


Medical Officer of Health for Greater Brisbane. 


A delegation from the Council waited on the Mayor and 
suggested that the position be advertised throughout the 
British Empire, but subsequently applications were called 
for in the Commonwealth only. A rumour was circulated 
through the daily press that the appointment of a layman 
was mentioned in connexion with the position. The matter 
was taken up by the Public Health and Publicity Sub- 
committees and a publicity campaign against such an 
appointment was entered into. Dr. H. W. Tilling who is a 
member of the Branch, has been appointed to this 
important position. 


Poisons Regulations Amendment (1924). 


As requested by the Branch the following drugs have 
been placed in Part I. of Schedule No. 1 of the amended 
Regulations (drugs supplied only on the prescription of 
a qualified medical practitioner): Adrenalin, pituitary 
extract and thyreoid gland. Acetanilide was also placed 
in this category at our request, but representatives of a 
popular headache powder interviewed the Home Secretary 
in the matter, as the new regulations would necessitate 
their powders being labelled “Poison.” The Branch was 
represented at this interview by the Honorary Secretary 
(Dr. R. Marshall Allan) who supported the Commissioner 
of Health and the Government Analyst in their protest 
against any alteration being made regarding acetanilide 
in the new regulations. However, in spite of this, the 
regulations were subsequently amended allowing the sale 
of preparations containing acetanilide conditionally that 
they do not contain more than ohe and a half grains per 
powder. A protest was forwarded by the Branch through 
the Health Commissioner, drawing attention to the futility 
of limiting to one and a half grains per powder, as any 
number of powders could be taken by persons not aware 
of the danger. 


Publicity Subcommittee. 
Personnel of Subcommittee. 
Drs. G. W. MAcartney, S. F. McDonatp and J. V. Dunie. 


No special publications were made by this Subcommittee 
during the year, except with regard to the appointment of 
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a Medical Officer of Health for Greater Brisbane, in con- 
junction with the Public Health Subcommittee. 


General. 
Incorporation of Branch. 

This matter is being proceeded with, a revised copy of 
the model memorandum and articles of association to 
comply with Queensland company law having been for- 
warded to the London office of the British Medical Asso- 
ciation for final approval. The matter is in the hands 
of the solicitors of the Branch. 


Eye, Ear, Nose and Throat Section. 


Four meetings were held during the year. At the 
annual meeting the same officers who held positions the 
previous year were reelected. President: Dr. J. LockHART 
Gipson; Vice-President: Dr. W. N. RoBertTson; Honorary 
Secretary: Dr. E. CuLpm. 


Post-Graduate Course. 

A clinical post-graduate course was held in August and 

considering that it was the first of its kind to be held in 

Brisbane, the result was very gratifying to those concerned 

_ with the arrangements. The membership numbered fifty- 

nine, mainly metropolitan members. It was hoped that 

more country members would avail themselves of the 

4 opportunity offered and now that a start has been made, 

{ better results are looked forward to in this direction next 

4 year. Operations and clinical demonstrations were held 

at the various hospitals, the staffs of which rendered every 

I assistance possible. The personnel of the Committee 

i responsible for the arrangements was: The President (Dr. 

Vat McDowat.L), Honorary Secretary (Dr. R. MArsHALL 

ALLAN), Drs. A. G. ANDERSON, NEVILLE SuTtTon, E. D. 

AHERN, ELLIs D. Girrorp S. F. McDonatp, 

E. S. Meyers, D. A. Cameron, J. V. DuniIc and M. GraHAM 
SuTTon. 


BRITISH MEDICAL ASSOCIATION (QUEENSLAND BRANCH). 
Balance Sheet as at November 15, 1925. 


Social. 


The annual dinner of the Branch was held in August at 
Lennon’s Hotel, when fifty-seven members were present. 
The guests of honour were Dr. H. Humsp TURNBULL and 
Dr. B. Stewart Cowen, both of Victoria. A Branch dinner 
was also held in October to enable members to bid farewell 
to Dr. R. MarsHALL ALLAN. 


! Honorary Secretary. 

Dr. R. MARSHALL ALLAN, M.C., who has been our efficient 
Honorary Secretary for the past six years, tendered his 
resignation owing to his appointment as Director of 
Obstetric Research to the University of Melbourne. Whilst 


congratulating Dr. Allan on his appointment and wishing 


him every success in his new work, we cannot but express 
our regret at the great loss the Branch has sustained. At 
a farewell dinner given by the members of the Branch in 
his honour prior to his departure, a presentation was made 
to Dr. Allan on behalf of the members, as a token of good 
fellowship. 

New Medical Act. 


A new Medical Act has recently been passed by Parlia- 
ment, which is a great improvement on the old one. Under 
the new Act the Queensland Medical Board will have the 
power to take steps to prevent unqualified or unregistered 
persons making use of the title of “doctor.” Provision is 
also made to enable anatomical research to be undertaken 
in the State. 


Department of Normal and Morbid Anatomy. 


As the result of the work of the subcommittee appointed 
last year to consider the establishment of facilities for 
the study of anatomy and pathology, early in this year 
the Home Secretary called a conference of delegates repre- 
senting the various interests in the matter of the patho- 
logical and anatomical departments. These represented the 
State and Commonwealth Health Departments, the Bris- 


LIABILITIES. 


Accumulation Fund— 


Balance, November 16, 1924 .. 1,106 7 11 
Add Surplus of Income over 
Expenditure for 
November 15, 1925 . Se 128 17 1 
1,285 5 0 


British Medical Association, 
London— 
E Members’ Subscriptions held by 
, Branch to be remitted to 
London 3618 9 
Australasian Medical Publishing 
Company, Limited— 
i Balance due at November 15, 
H 1925, being payment for Jour- 
nals supplied to members to 
be remitted to Sydney ae 2010 0 


Subscriptions Paid in Advance— 
Members’ Subscriptions on Ac- 


57 8 9 


count, 1926 4 
Harold Plant Memorial Fund—_ 
Income accrued .. .. .. .. vel 


271 0 
£1,565 17 


ASSETS. 
s«@ 2 a 
Library eee . 150 0 0 
Book Cases .. 25 0 0 
Furniture and Fittings, ‘Lan- 
term, ete. .. 6. 90 0 0 
Museum Specimens .. .. .. 20 0 0- 
285 0 0 
Queensland Medical Land Invest- 
ment Company, Limited— 
1,235 shares paid to 10s. each .. 617 10 0 
Cash at Banks and in Hand— 
Credit Balance— 
National Bank of Austra- 
lasia, Ltd., Brisbane 3 117 14 0 
Commonwealth Bank, 
Cash in Hand .. .. .. .. 6 19 10 
————- 892 6 9 


Harold Plant Memorial Fund— 
Commonwealth Government 54% 


Loan, 1941, £270 268 0 0 
Credit Balance, Commonwealth . 
Savings Bank, Brisbane... 3 0 


271 0 4 


£1,565 17 1 


Audited and found correct, 
Roy G..Groom, F.C.P.A., Auditor. 


bane, 
November 19, 1925. 


(Signed ) 


G. W. MAcaARTNEY, 
Henorary Treasurer. 
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BRITISH MEDICAL ASSOCIATION (QUEENSLAND BRANCH). 
Revenue Account for Twelve Months ended November 15, 1925. 


INCOME. 


£28. 4. 
November 15, 1925— 
By Queensland Branch Subscriptions .. 197 0 3 
» Queensland Branch nea Fund 
Subscriptions 417 6 6 
, Dividends and Interest . ae 38 7 5 
, British Medical Association, “London— 
Capitation Grants .. 6 6 
» Rebates on Drafts to London 10 3 5 
£663 4 1 


EXPENDITURE. 


November 15, 1925— 
To Library Expenditure - 3217 3 
» Branch Expenses (Details ‘as per ‘State- 
ment of Receipts and Payments) 
» Depreciation, Furniture and Fittings 10 0 0 
» Surplus of Income over Expenditure trans- “ier 
128 


ferred to Accumulation Fund Account 


BRITISH MEDICAL ASSOCIATION (QUEENSLAND BRANCH). 
Statement of Receipts and Payments for Twelve Months ended November 15, 1925. 


RECEIPTS. 


November 16, 1924— 
To Cash at Banks and in Hand— 
Credit Balance— 
National Bank of Australasia, 
Ltd., Brisbane 
Commonwealth Bank, 
Brisbane 
Cash in Hand 


November 15, 1925— 
To Subscriptions— 
British Medical 
London 
THE MEDICAL JOURNAL oF "Avs- 
TRALIA 
Queensland Branch ‘Subscriptions 
Organization Fund, 
Branch 


Association, 


a woo 


» Subscriptions paid in Advance— 
On account Subscriptions, 1926 2 
» Dividends and Interest— 
Queensland Medical Land In- 
vestment Company, Limited 
—Dividend 5% on 1,235 
shares paid to 10s. each 
Commonwealth Savings Bank— 
Interest on Current Account 
to June 30, 1925 .. . ae 


» British Medical Association, London— 
Capitation Grants... ric 
» Rebates on amounts remitted | to London ee 
» Harold Plant Memorial Fund— 
Credit Balance—Commonwealth 
Savings Bank, November 16, 
ie 
Federal War Loan Interest PG 
Commonwealth Savings Bank, 
Interest. 


30 17 6 


38 


10 


73 


wn 


249 12 11 


£1,848 15 7 


PAYMENTS. 


November 15, 1925— 

By British Medical Association, 
London— 

Remittances on account of Sub- 


scriptions, 1924 and 1925— 
Balance due to November 15, 
1924 38 5 0 
On account Subscriptions col- 
lected, 1925 448 6 6 
486 11 6 
, Australasian Medical Publish- 
ing Company, Limited— 
Remittances on account of pay- 
ments for THE MEDICAL JOoUR- 
NAL OF AUSTRALIA— 
On Account Balance due to 
November 15, 1924 Z 17 0 0 
On Account col- 
lected, 1925 43 355 10 0 
372 10 0 
» Library Expenditure— 
Books, Journals and _  Book- 
binding 32 17 3 
» Branch Expenses— 
Secretary Salary 260 0 0 
Printing and Stationery .. 19 24 -5 
Electric Light .. .. .. .. 9 12 11 
Bank Charges + 169 
Less Exchanges re- 
funded 2 6 
—_— 14 3 
Postage and Duty Stamps and 
Telegrams we 25 11 10 
Rent to November 14, 1925 Fee 48 0 0 
Cleaning 3610 2 
Telephone 1415 9 
Fee se 9 9 0 
Expenses, Federal Committee . 3717 0 
491 9 9 
» Harold Plant Memorial Fund— 
Commonwealth Government 54% 
Loan, 1941, £70 ‘ 70 0 0 
Credit Balance, Commonwealth 
Savings Bank, Brisbane... 30 4 


73 0 4 


» Cash at Banks and in Hand— 
Credit Balance— 
National Bank of Australasia, 


Ltd., Brisbane... 117 14 0 
Commonwealth ‘Bank, 

Brisbane ie 3 267 12 11 

Cash in Hand 6 19 10 


392 6 9 
£1,848 15 7 


: 

| 

£663 4 1 = 

3019 4 

210 3 0 Be 

810 7 

485 5 

375 10 

197 0 = 

417 6 i 

3 0 

m7 5 
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bane and South Coast Hospitals Board, the medical and 
dental professions and the University. 


A number of meetings were held. Reports and estimates 
of the expenditure likely to be necessary were prepared 
with the assistance of Dr. Cumpston. It was determined 
to make two recommendations, one of an anatomical depart- 
ment under the egis of the University and the other of a 
pathological department in connexion with the Brisbane 
and South Coast Hospitals Board. 


With these recommendations a deputation consisting of 
Drs. E. S. Jackson and J. V. Dunic waited upon the 
Home Secretary. 


Regarding the pathological department the Hospitals 
Board have made adequate provision for the laboratory 
service for some years to come by extension, increased 
equipment and additions to the staff. The major scheme 
contemplated by the Committee has been laid aside for 
the present, but there is no doubt that after a few years 
that scheme will be instituted. 

The first step towards the anatomical department has 
been taken in the passage of certain sections of the Medi- 
cal Practitioners Bill providing for measures to obtain 
anatomical material. 

In view of the extreme urgency of the need for 
anatomical teaching, for dental students especially, it is 
essential that this matter be constantly urged upon the 
authorities until adequate provision is made. The sub- 
committee proposes to continue its work in conjunction 
with the representatives of the dental profession. 


Ethics. 


It is becoming the custom for many maternity hospitals 
and patients to include the name of the doctor in birth 
notices appearing in the daily press, to which strong 
exception is taken by the Council and also by the medical 
men eoncerned. Some time ago the newspapers were 
approached in the endeavour to get them to refuse to 
print the doctors’ names without permission, but this 
request was refused on the grounds that they could not 
interfere with the wishes of the advertisers. Steps have 
now been taken through the Australasian Trained Nurses’ 
Association who have promised to communicate with 
their members who are in the habit of inserting such 
advertisements, informing them that this practice is con- 
sidered unethical by the medical profession. 


Professor John Irvine Hunter. 

We cannot close our report without reference to the 
irreparable loss the profession in Australia has sustained 
by the untimely death of one on whom such high hopes 
were placed by the medical fraternity. With a view to 
perpetuating his memory in a suitable manner a memorial 
fund has been opened and at the request of the Executive 
Committee, circulars bearing on the subject were sent to 
the members of the Branch. 

VaL McDowatt, 
President. 


Financial Statement. 


The financial statements were presented by the Honorary 
TREASURER and adopted on the motion of the PRESIDENT, 
seconded by Dr. E. SANDFoRD JACKSON. 


Election of Office Bearers. 


The PrEesIDENT announced the result of the ballot for the 
election of office bearers and members of the Council as 
follows: 


President: Dr. E. Sandford Jackson. 
President Elect: Dr. J. B. McLean, D.S.O. 
Vice-President: Dr. Val McDowall. 


Delegates on the Federal Committee: Dr. W. N. 
Robertson, C.B.E., and Dr. J. Lockhart Gibson. 


Honorary Treasurer: Dr. G. W. Macartney, D.S.O. 
Honorary Secretary: Dr. E. S. Meyers. | 
Honorary Librarian: Dr. Neville G. Sutton. 
Honorary Curator of Museum: Dr. J. V. Duhing. 


_ were unsatisfactory. 


Members of Council: Dr. D. Gifford Croll, C.B.E., Dr, 
J. Espie Dods, D.S.0., M.C., Dr. J. P. Dixon, OBE, 
Dr. H. V. Foxton, Dr. A. H. Marks, C.B.E., D.S.0., 
:-Dr. S. F. McDonald, Dr. M. S. Patterson, Dr. M. 
Graham Sutton. 


President’s Address. 


Dr. Vat McDowaAtt, the retiring President, delivered his 
address (see page 715). 


Induction of President. 


Dr. Vat McDowatt then introduced Dr. E. Sandford 
Jackson, the new President, and vacated the chair in his 


favour. 


Dr. E. SANDForD Jackson thanked those present for the 
manner in which they had received him and moved a vote 
of thanks to Dr. Val McDowall. The motion was seconded 
by Dr. A. T. NisBeT and carried by acclamation. 


Opening of the New Home of the British Medical 
Association. 

Dr. W. N. Ropertson, C.B.E., gave an account of his 
recent visit to England as the representative of the 
Branches of the British Medical Association in Australia 
at the opening of the new home of the British Medical 
Association in Tavistock Square. 


NOMINATIONS AND ELECTIONS. 


THE undermentioned have been elected members of the 
New South Wales Branch of the British Medical Asso- 
ciation: 


Bellamy, R. L., L.R.C.S. & P., 1917 (Univ. Edinburgh), 
L.R.F.P.S., 1917 (Univ. Glasgow), Port Moresby, 


Papua. 

Benjamin, N. F., M.B., 1925 (Univ. Sydney), Royal 
Prince Alfred Hospital, Camperdown. 

Bretherton, R. V., M.B., B.S., 1925 (Univ. Melbourne), 
Rabaul, New ‘Guinea. 

Hunter, G. T., M.B., 1924 (Univ. Sydney), Moree. 

Macarthur, P., MB. B.S., 1917 (Queen’s University, 
Belfast), Walla Walla. 

MacCulloch, J. F., M.B., Ch.M., 1924 (Univ. Sydney), 
Lower Cliff Road, Northwood. 

McCredie, F. C., M.B., Ch.M., 1923 (Univ. Sydney), 
Angel Road, Strathfield. 

Rickeard, J. H., M.B., 1925 (Univ. Sydney), Rabaul, 
New Guinea. 


Correspondence, 


PREGNANCY AND AN UNRUPTURED HYMEN. 


Sir: With great interest I read the letter of Dr. J. Jona 
in the issue of your Journal dated October 31, 1925. I 
recently came across an old manuscript of mine written 
many years ago, but not published, relating a similar 
case. 

_ Briefly the details are: 

In November, 1914 I was consulted by a woman, three 
years married and aged twenty-seven. She was obvi- 
ously an expectant mother being eight months pregnant. 
She intimated that she was not normal, that her external 
genitalia were at fault and that her marital relationships 
Upon examination and inquiry I 
estimated her pregnancy as about the thirty-sixth week. 
Antenatally there seemed no reason to anticipate any 
difficulty of delivery. 

Her hymen I found to be unruptured and any attempt 
at examination produced spasm. The husband informed me 
that he had never effected penetration and that his wife’s 
distress. prevented him from persisting in his attempts. 

I decided to leave the hymen intact until labour started. 
This event occurred on December -6, 1914. Under an 
anesthetic I made three radial incisions in the hymen, 
examined thoroughly per vaginam and dilated the vulval 
orifice to admit four fingers in cone like formation. The 
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birth and convalescence were uneventful and the perineum 
surprisingly little damaged by the head of an eight pound 
healthy baby. 

From my own experience I should certainly say that 
the figures quoted by Dr. Jona—17% of primiparous 
women having intact hymen—are very inaccurate for 
Australia. 

There was at one time to be seen in Parisian clinics a 
demi-mondaine who possessed an intact hymen after 
fifteen years of a life of prostitution. 

Yours etc., 
J. B. Dawson, M.D., F.R.C.S. 

8, King William Street, Adelaide. 

November 4, 1925. 


DEATH FROM CENTRAL RESPIRATORY PARALYSIS. 

Sir: I have but recently read in the transactions of 
the New South Wales Branch of the British Medical 
Association recorded in your issue of August 15, the report 
communicated by Dr. B. T. Edye of an interesting case 
of cerebellar cyst complicating acute appendicitis, in which 
death occurred by sudden respiratory failure without ante 
or post mortem signs of respiratory obstruction, some 
fifteen minutes after successful operation. 

I have no doubt the cause of death was central respira- 
tory paralysis of which I have recorded several cases, 
the last some four years ago in your journal, the others 
in conjunction with Dr. Vallack in The Lancet many years 
ago. There is often an indefinite history of vague head 
symptoms in the more chronic cases, but the outstanding 
feature of each is the sudden respiratory failure, while 
the heart continues to beat regularly for hours if artificial 
respiration be kept up. In several of our cases and in the 
last one recorded the heart continued to beat for twenty- 
four hours or more, while relays of attendants kept the 
respiration going and one earlier case actually recovered 
and was discharged from hospital. 

At post mortem examination of those who died, it was 
found in each case that a more or less chronic hydro- 
cephalus had been caused by a tumour or meningitis. 
This, of course, determined a gradual increase of pres- 
sure on the nucleus in the floor of the fourth ventricle. 
Then some sudden increase of tension in the fluid of the 
ventricles, such as would readily occur as the result of an 
anesthetic, especially ether, and if there were any vomit- 
ing afterwards, would be sufficient to cause a complete 
cessation of function of the comparatively superficially 
placed respiratory centre. In the last case I reported 
the mere effort of sitting up in bed and of trying to 
take a meal was sufficient to precipitate the catastrophe. 

Yours, etc., 
J. T. SAWKINS, 
Relieving Medical Officer. 
Mental Hospital, 
Kenmore, New South Wales. 
November 12, 1925. 


HIGH VOLTAGE APPARATUS. 


Sir: I noticed with interest in the journal of November 
14 Mr. Marshail’s discussion on some of my statements 
relative to high voltage X ray apparatus. 

My remarks upon these physical considerations were 
intended to be brief, but I hoped that the context would 
make it clear that the bulb is responsible for the voltage 
limitations of the most efficient of the plants at present 
in use. There is, of course, no apparent reason- why 
transformers developing a voltage of several millions 
should not be constructed. Messrs. Gaiffé-Gallot et Pilon 
build a very fine apparatus and their’s was one of the 
plants I had in mind when I referred to the improved 
types now being constructed in France and Germany. I 
have seen several of their installations in regular’ use and 
operated one of them. In all cases, including the plant 
installed for Regaud, owing to the limitations of the bulb, 
they were regularly operated at a voltage around 220,000. 
In another clinic I visited, a machine of this make had 


been run side by side with one of the German plants 
to which I referred (made by Veifa Werke) for six 
months for purposes of comparison. 

From the point of view of the practising radiologist a 
crucial problem in the construction of an X ray apparatus 
which will deliver a radiant output of a wave length 
commensurate with that of the y ray of radium, lies in 
the development of a bulb which will stand up to routine 
use of the enormous voltage required. I gravely question 
whether any such bulb has yet been evolved. Referring to 
the absolute necessity of using instruments and methods 
giving much more exact measurements of the radiant 
output of X rays plants, I pointed out that these are 
not only available, but in actual regular use in the latest 
French and German plants. My plea is that the employ- 
ment of these great improvements should be general. 

In conclusion, may I add that if Mr. Marshall’s com- 
ments stimulate interest in these very important matters, 
another item will be added to the debt which medicine 
already owes to physics. 

Yours, etc., 

12, Collins Street, Melbourne. 

November 16, 1925. 


Congress jAotes, 


A. H. THWAITES. 


AUSTRALASIAN MEDICAL CONGRESS (BRITISH 
MEDICAL ASSOCIATION). 


THE work of the Executive Committee both in regard to 
the preliminary arrangements for the sectional proceedings 
and in connexion with the Museum, Trade Exhibition and 
the social entertainments has been making good headway 
during the recent month or two. 


Trade Exhibition of Books, Instruments 
and Drugs. 

The Secretary of the Trade Exhibition Committee, Dr. 
W. Newlands, London Street, Dunedin, will be pleased to 
furnish full particulars to any firm in Australia desiring 
to take part in the exhibition. Firms are therefore advised . 
to communicate with Dr. Newlands at an early date. 


Vice-Presidents of Sections. 

The Honorary General Secretary will be pleased to hear 
as soon as possible whether those who have been invited to 
act as  Vice-Presidents, are prepared, to accept the 
invitation. 


apedical JOrises. 


THE ALVARENGA PRIZE. 


Tue Alvarenga Prize of the College of Physicians of 
Philadelphia for the year 1925 has been awarded to Dr. 
Raphael Isaacs, of Boston, Massachusetts, for his essay 
entitled: “On the Nature of the Action of Réntgen Rays 
on Living Tissue.” 

The next award of the Alvarenga Prize will be made on 
July 14, 1926, provided that an essay deemed by the Com- 
mitte to be worthy of the prize shall have been offered. 
The value of the prize is about three hundred dollars. 

The essays may be on any subject in medicine. Essays 
that have been published cannot be submitted. They should 
represent an addition to the knowie4g2 of the subject based 
upon either original or literary research. The essays must 
be typewritten and in English acceptable for publication 
without necessity for editing .by the Cummittee. Illus- 
trations should be appropriate and correctly annotated with 
the text. Each essay must be sent in without signature, 
but must be marked with a motto and be accompanied 
by a sealed envelope having on its outside the motto of 
the paper and within the name and address of the author. 
The successful essay or a copy of it will remain in the 
possession of the College; other essays will be returned 
on application within three months of the award. Essays 
for competition must be received by the Secretary, Dr. John 
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H. Girvin, 19, South Twenty-Second Street, Philadelphia, 
Pennsylvania, United States of America, on or before May 
1, 1926. 


Dbituarp. 


GORDON CHARLES BARKLEY. 


THE announcement has been made that Dr. Gordon 
Charles Barkley, of Temora, New South Wales, died on 
December 9, 1925. 


Books Received. 


ANNALS OF ROENTGENOLOGY: A SERIES OF —- 
GRAPHIC ATLASES; Edited by James T. Case, 

Skull Fractures Roentgenologically considered by ‘williara 
H. Stewart, M.D., with surgical comments by William H. 
Luckett, M.D.; Volume VI.; 1925. New York: Paul B. 
— Incorporated. Demy 4to., 44 plates. Price: $12-00 


BUCHANAN: S TEXTBOOK OF FORENSIC MEDICINE AND 
TO. OLOGY, by John E. W. MacFall, M.D., D.P.H. 
M.B., (Victoria), Ph.C. ; Ninth’ Edition, 
Revised and Enla rged; 1925. Edinbur eh: E. and S&S. 
Demy 8vo., pp. 457, with Price: 

Ss. net. 


Wevical Appointments, 


Dr. Arthur Richard Haynes (B.M.A.) has been appointed 
Medical Inspector of Seamen at the port of Broome, 
Western Australia. 

* 


* * * 

Dr. N. M. Gutteridge (B.M.A.), Dr. W. E. George 
(B.M.A.) and Dr. J. A. Broben (B.M.A.) have been 
appointed Quarantine Officers. 

* * * 

Dr. Joseph Patrick O’Hara (B.M.A.) has been appointed 

Government Medical Officer at Mount Morgan, Queensland. 
* * * * 


Dr. Percy Neil Grieve (B.M.A.) has been appointed 
Government Medical Officer at Winton, Queensland. 
* 


Dr. Robert Roger (B.M.A.) has been appointed Govern- 
ment Medical Officer at Muswellbrook, New South Wales. 
* * * 


Dr. Frank Trenerry Willard (B.M.A.) has been appointed 
Government Medical Officer at Maclean, New South Wales. 
* * * 


Dr. Bernard Francis Hindmarsh (B.M.A.) has been 
appointed Government Medical Officer at Macksville, New 
South Wales. 

* * * 


Dr. Phillip Lawrence Kenneth Addison (B.M.A.) has 
been appointed Acting Visiting Surgeon to Maitiand Gaol, 
New South Wales. 

* 


We have dai informed that the Fellowship of the 
American College of Surgeons has been conferred on Dr. 
T. F. Ryan, of Nhill, Victoria, in October of this year. 


Medical Appointments Vacant, etc. 


For announcements of medical appointments vacant, assist- 
ants, locum tenentes sought, etc., see “Advertiser,” page xviii. 


Peak Downs HospitTat, CLERMONT, QUEENSLAND: Resident 
Surgeon. 

RoyaL ALexanpRa Hospirat FoR CHILDREN: Temporary 
Honorary Relieving Assistant Dermatologist. 

ScHooL FoR MorHeErs’ INSTITUTE AND HEALTH CENTRES, 
ADELAIDE: Honorary Medical Officer. 

Sypney Hosprrat: Clinical Assistant. 

Sypney Hosprrat: Temporary Honorary Assistant Derma- 

tologist. 


Medical Appointments: Important Motice, 


MEDICAL practitioners are requested not to Spply for any 
appointment referred to in the eenclag | table, out having 
first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medical Secretary of the 
British Medical Association, Tavistock Square, London, W.C. 1, 


BRANCH. APPOINTMENTS. 


Australian Natives’ Association. 

Ashfield and District Friendly Societies’ 
Dispensary. 

Balmain United’ Friendly Societies’ 
Dispensary. 

Friendly Society Lodges at Casino. 

Leichhardt and Petersham Dispensary, 

Manchester United Oddfellows’ Medica] 
Institute, Elizabeth Street, Sydney. 

Friendly Societies’ 


North Sydney t United Friendly Societies, 
People’s Prudential Benefit Society. 
Phenix Mutual Provident Society. 


New SoutH WALEs: 

Honorary Secretary, 

30 - 34, Elizabeth 
Street, Sydney. 


All Institutes or Medical Dispensaries, 

Australian Prudential Association 
Proprietary, Limited. 

Mutual National Provident Club. 

National Provident Association. 


VICTORIAN :Honorary 

Secretary, Medical 

Society Hall, East 
Melbourne. 


QUEENSLAND: Hon- 
ss rary Secretary Brisbane United Friendly Society 


Building, Institute. 
Adelaide Street, Stannary Hills. Hospital. 
Brisbane. 
Contract Practice Appointments at 
SOUTH AUSTRALIAN : Ceduna, Wudinna (Central 


Honorary Secretary, Evre’ 
yre’s Peninsula), Murat Bay 
12, ode and other West Coast of South 
Australia Districts. 


WESTERN Auvs- 

TRALIAN: Honorary 

Secretary, Saint 

George’s Terrace, 
Perth. 


All Contract Practice Appointments in 
Western Australia. 


NEW ZBALAND 
(WELLINGTON DIVI- 
SION) : Honorary 
Secretary, ling- 


Diarp for the 


Derc. 31.—South Australian Branch, B.M.A.: Bran 

JAN. 5.—New South Wales Branch, B.M.A.: Pokey | (Quarterly). 

Jan. 7.—South Australian Branch, B.M.A.: Coun 

JAN. 12.—New South Wales Branch, B.M.A.: 

JAN. 14.—Victorian Branch, B.M.A.: Council. 

Jan. 18.—New South Wales Branch, B. M.A. : Organization and 
Science Committee. 

JAN. 19.—New South Wales Branch, B.M.A.: Executive and 
Finance Committee. 

JAN. 26.—New South Wales Branch, B.M.A.: Medical Politics 
Committee. 

Jan. 27.—Victorian Branch, B.M.A.: Cou 

Fes. 3.—Federal Committee of the ‘British Medical Association 
in Australia: Meeting at Melbourne. 

FrEs. B.M.A.: Presentation of Balance 

eet, 

Fes. 4.—South Australian Branch, B.M.A.: Coun 

Fes. 9.—New South Wales Branch, B.M.A. : Bthics 

Fes. 11.—Victorian Branch, B.M.A.: Council. 

Fes. 16.—New South Wales Branch, B.M.A.: Executive and 
Finance Committee. 


Society Lodges, Wellington, 
New Zealand. 


Editorial otices. 


Manuscripts forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
warded for publication are understood to be offered to TH 
po pe JOURNAL OF AUSTRALIA alone, unless the contrary be 


All communications should be addressed to ‘The Editor,” 
THE MEDICAL JOURNAL OF AUSTRALIA, The 
Seamer Street, Glebe, Sydney. (Telephones: MW 2651-2.) 

SUBSCRIPTION RatTes.—Medical students and others not 
receiving THE MEDICAL JOURNAL OF AUSTRALIA in virtue of 
membership of the Branches of the British Medical Association 
in the Commonwealth can become subscribers to the journal by 
applying to the Manager or through the usual agents and 
sellers. Subscriptions can commence at the beginning of any 
quarter and are renewable on December 31. The ge a £2 for 

Australia and £2 5s. abroad per annum payable in advance. 
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Skull, by H. Flecker— 
Skiagram of Upper View of 
to face page 678 
Skiagram of Base of Skull 
to face page 679 


Tuberculous Osteomyelitis, by B. 


T. Edye— 
Skiagram of Thigh to face page 427 
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